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CLINICAL FEATURES AS THE DETERM- 
ING FACTORS IN THE APPLICATION 
OF RADIUM AND ROENTGEN 
RAYS IN MALIGNANCY.* 


Pau. E1sen, M.D. 
DETROIT, MICH. 


The physical and biological requirements rela- 
tive to the application of radium and Roentgen 
rays in the treatment of malignancy are so 
numerous that the importance of clinical fea- 
tures is usually overlooked. Nevertheless when 
the treatment is actually instituted, the one fac- 
tor which truly determines the amount of rays 
to be employed is the condition of the patient 
himself, 

We may outline a possible course of treat- 
ment; we may consider the kind of rays and 
figure out a proper amount of such rays to be 
applied; we may take into account the size and 
shape of the new growth; its depth from the 
surface and its proximity to some vital organs 
and tissues; we may estimate the thickness of 
the tissues overlying it, and finally we may 
wish to give a “sarcoma” dose to a sarcoma, and 
likewise a “carcinoma” dose to a carcinoma, 
modifving the dose only in accordance to the 
cell type of the growth. 


After all has been said and done, experience 
still teaches us that all these physical and 
biological factors are merely probabilities, be- 
cause, as every radiologist knows, one type of 
patient will stand the prescribed method of 
treatment very well, whereas the next type of 
patient may react in an entirely different man- 
ner. Knowing this to be so and believing that 
there must be some other things in addition to 
the already mentioned physical and biological 
requirements that influence the treatment, we 
will endeavor to describe to you these points. 

The most important clinical feature we have 
to consider is to see that the lesion to be treated 
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is strictly localized. In other words, that the 
lesion is a primary focus and not the.metastatic 
manifestation of some hidden growth. And 
further, that metastases do not exist either dis- 
tant from or proximal to the growth. And in 
case it is a recurrence, that the latter is local 
and at the site of the original growth. 

As far as our treatment is concerned a tumor 
does not necessarily have to be a movable one. 
It may be attached either to overlying or under- 
lying tissues or organs. And in the course of 
treatment it may become movable. This 
movability determines its operability. But an 
inoperable lesion is still amenable to treatment 
with the rays. On the other hand, as soon as 
a localized lesion crosses the midline of the body 
and is detached from the original tumor it be- 
comes a generalized malignancy. Even then 
treatment should not be withheld, because pal- 
liation is still possible, but a cure will not be 
effected. . 

The second clinical feature of importance is 
to determine how rapidly the tumor is growing 
and what influence the rays have in checking 
the rate of growth. With the combination of 
radium and roentgen rays there is no part of 
the body from a physical standpoint that we 
cannot reach with sufficient rays of proper 
quality to check the growth. 

Physicists tell us that this can be accomp- 
lished by using suitable rays obtained by proper 
screening. Biologists contend that the checking 
of the growth depends upon the cell type and 
the degree of maturity of the cells of the ma- 
lignancy. Surgeons on the other hand feel that 
a tumor which has gone beyond a certain size. 
and which is growing very rapidly should not 
be treated with the rays. We hold that it neith- 
er is the proper screening alone, nor the type 
and stage of maturity of the malignant cells 
only nor the size which it has attained that con- 
trols the progress of the growth; but it is rather 
the resistence of the patient to the malignancy. 
Experience shows how a large tumor does dis- 
appear under treatment, whereas a smaller one 
does not; how a rapidly growing adenocarcin- 
oma is checked in one patient, whereas in an- 
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other patient a slower growing scirrhus car- 
cinoma is uninfluenced by the rays; how the 
same quality of rays, physically properly ad- 
justed, will destroy a malignant tumor in one 
patient and not in another; yes, even in the 
same patient, how a slowly growing tumor is 
apparently entirely destroyed and a recurrent 
tumor grows rapidly and is uninfluenced by 
the rays, leading to the patients death. There- 
fore, there must be some element in the patients 
body that controls the rate of growth, and this 
element must be reckoned with. Knowing this, 
it is utterly false to base any conclusion upon 
the nature of a growth from the rapidity with 
which it does or does not diminish in size under 
the action of the rays. A third factor which is 
of equal importance as that of growth is the 
origin of a given cancer or sarcoma in its am- 
enability to the rays. Certain cancers of the 
bladder, tongue and vulva and some periosteal 
and chondrosarcomata are nearly always unin- 
fluenced by the rays. There are surely other 
organs and tissues of the body which determnie 
the radiosensibility of growth originating there- 
from, but the above mentioned are those which 
are-qnest commonly met with. 

There apparently is some relation between the 
potential malignancy of a tumor and the amount 
of stroma constituting its base. A hard tumor 
containing few cancer cells and a considerable 
amount of connective tissue has the least de- 
gree of radiosensibility, whereas a soft tumor 
with more cellular elements and less connective 
tissue has more often a higher degree of radio- 
sensibility. This is however not always the case 
there are many exceptions to this rule. 

Of greater importance is the age of the pa- 
tient; generally speaking, the younger the pa- 
tient is, the lower is the radiosensibility of the 
growth to the rays. If this is true in cancer 
where the age limit for influencing the growth 
is around thirty, it is especially true in sarcoma, 
where nearly all cases below thirty succumb to 
tue disease. Not only the older a patient is, 
but also the longer a patient has had a cancer 
the easier it often is to attack it.. We see this 
daily in epithelioma of the aged. They are 
cured of their cancers although they have had 
them for years. 

A disastrous feature of malignancy is always 
cachexia. Very few patients survive in whom 
it is well marked. 

Of the utmost importance in the effectual des- 
truction of malignancy by the rays is the time 
element. In a certain patient we can apply 
the amount of rays we consider necessary in a 
given time, and the patient gets well, whereas 
in the next patient the same amount in the 
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same time may produce toxemia. We may wish 
to give a patient a maximum or full dose at 
one sitting, but this may prove futile, because 
he may not be able to stand it. On the other 
hand, if we are obliged to spread this amount 
out in fracitonal doses over longer periods of 
time, we may lose control over the cancer. In 
benign lesions we may use fractional doses; but 
in malignancy we either have to give a full 
dose in a given time and repeat the dose at 
the shortest intervals, sometimes daily, or our 
efforts will be of no avail. This makes it neces- 
sary for us to keep in constant touch with our 
patient. He should be in a hospital and should 
not be sent home and instructed to return in a 
certain stated time until it is safe to do so. 
It is not uncommon that a patient will stand the 
following dose better after having had a smaller 
initial dose, especially in the aged. No two 
patients are alike. The interval between treat- 
ments changes as the case presents itself, and 
no set rule can be given for any patient. The 
interval of time between treatments depends 
upon the patients tolerance of the rays and up- 
on the appearance of the tissues. One tries to 
give the tumor the limit that the patient will 
stand in a given time, but this amount varies 
with each patient. 

The importance of surgical procedures in 
connection with the rays is daily becoming a 
more and more vital question. Surgery and 
radium and roentgen ray treatment must go 
hand in hand. One prepares the field for the 
other. They are not antagonistic but compli- 
mentary. The viewpoint of procedure differs 
according to each man’s experience. Some sur- 
geons value, while others decry pre-operative 
raying; but most surgeons are agreed upon 
postoperative radiations. In this sense the 
preparation of the field to be rayed by the in- 
tentional removal of overlying tissues, as rec- 
ommended by Dr. Emil Beck, has proven in 
my experience a step forward towards the eradi- 
cation of cancer. The burying of radium and 
emanation in the tissues has likewise given the 
rays a greater chance to destroy cancer. The 
more cancer tissue the surgeon can remove, the 
greater is the accessibility of the rays to the 
tumor and the better have been the results. In 
superfluous growths, preliminary radiation fol- 
lowed in a few days by surgery has diminished 
apparently some of the bleeding at operation. 
It may possibly have devitalized many cancer 
cells which would have soiled the field of opera- 
tion. The body, stimulated by the rays forms 


a barrier. of round cells around the edge of the 
neoplasm which possibly prevents absorption 
of necrotic tissue. 


Free drainage is another 
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useful safeguard against toxemia. And the 
stopping of the hemorrhage helps to counter- 
act cachexia. As soon as the edema following 
operation or raying has subsided, radiation can 
be resumed. The necrotic scum over the wound 
surface can be lifted off. The wound does not 
bleed. The discharge is odorless. The circula- 
tion and lymph stream have come back to nor- 
mal, and the area stays clean. The patient. not 
only loses his source of toxemia, but also gains 
a healthy tissue through the action of the rays. 
The one complication to be dreaded either fol- 


lowing surgery or directly responsible to the. 


radiation is infection. It may have been quies- 
cent. But all rays, be they ultra-violet, radium 
or X-ray, have the tendency to bring an infec- 
tion to a head. Accounts of sarcoma disap- 
pearing after an infection by erisypelas are 
quite common in literature, but in cancer in- 
fection spreads the disease, causing peritonitis, 
fistulae and general toxemia. The superficial 
necrosis seen in the course of radiation is most- 
ly sterile and heals quickly. 

Infections are quite commonly attended by 
pain, but persistent pain in malignancy has 
nearly always proven an ominous sign to me. 
Sometimes metastases in the bones have ac- 
counted for it. But more often pressure on and 
direct involvement of nerve trunks by tumor 
masses are responsible for the pain. If the pain 
does not disappear under treatment, the prog- 
nosis is generally bad. If the pain increases 
after each treatment, radiation has to be aban- 
doned. Sarcoma is oftener attended by pain 
than carcinoma, but in all cases of carcinoma 
that I can recall that had persistent pain, re- 
covery did not take place. If initial pain dis- 
appears in the first weeks of treatment, the pa- 
tients generally get well. 

The degree of malignancy cannot be gauged 
by the amount of bleeding or by the vascular 
blood supply of a tumor. But the patients 
chance for recovery is directly dependent upon 
our efforts to conserve his blood supply. Hem- 
orrhage from any source endangers the life of 
the patient, and the rays quite commonly con- 
trol the hemorrhage. The recovery of a patient 
during treatment where hemorrhage was check- 
ed can often be laid directly to this factor. 

In the normal individual the toleration of 
the skin and tissues and organs of the body to 
the rays varies with the location, thickness, 
blood supply, temperature and water content. 
The thyroid and adrenal glands apparently have 
a controlling influence here. The ‘liver is the 
one organ that does not tolerate the rays at all, 
and the small bowels can stand only a certain 
amount, this varying with the individual. 
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Therefore, when toxic symptoms like vomiting, 
profuse perspiration or weakness appear, we 
must give these parts time to recuperate. Even 
the skin will tolerate only so much of its sur- 
face exposed to the rays, and if the surface area 
is overstepped, collapse can occur. Organs con- 
taining large blood supplies, like the goiter, 
lungs and spleen can easily be overexposed, 
causing leukopenia, dyspnoea and general toxe- 
mia. ‘The blood and urine should be under 
constant control where heavy dosage is ap- 
plied, as the coagulability of the blood as well 
as the cellular elements are influenced by the 
rays. 

The simplest way to judge the effects of the 
rays would be the microscopic examination of 
excised tissues. This can easily be done in all 
cases operated upon. But in many patients this 
is inadvisable. Therefore, closest inspection, 
palpation and repeated roentgen-ray examina- 
tion will tell us if the rays are making progress. 
We have at present no means of knowing if the 
improvement we see in a patient is: permanent ; 
time alone can answer this question. 

The factors so far enumerated determine the 
severity of the malignancy. Do the rays actual- 
ly produce something in the body of the: pa- 
tient that protects him and raises his immunity 
against a recurrence? ‘They undoubtedly do. 
Any roentgenologist of experience has seen, in 
generalized glandular involvement, in lymph- 
oscarcomata and Hodgkins disease, glands dis- 
appear in one place before being treated at a 
time that glands in another locality are re- 
ceiving radiation. Likewise, he has seen large 
fibroids disappear months after treatment was 
stopped. He has seen lymph glands subside 
while treating the original cancer. He has noted 
the blood changes in leukemia, whether he 
treated the spleen, glands or bones. This not 
only speaks for the selective sensitiveness of 
certain cells to the rays, but suggests the pos- 
sibility that the rays produce something in the 
body tissues that raises or lowers the immunity 
of the body, as the case may be. It is a well 
established fact that the blood of patients who 
have acquired a certain degree of immunity 
against cancer can be successfully transfused 
into other patients. If this is not successful, 
the reasons are not far to find, these patients 
immunity is too low to raise under any condi- 
tions. I have in mind a patient whom I treated 
six years with radium and roentgen rays, and 
whose pleural effusion was tapped and the 
serum re-injected. The patient always im- 
proved during treatment and finally died of in- 
fluenza. What produces this immunity I do 
not know, but the action of the rays has ap- 
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parently something to do with it. I have often 
compared it with the immunity that tubercu- 
lous patients acquire from the sun rays, whose 
biological effect is possibly similar to that of 
the radium and roentgen rays. 

Microscopically the mass of round cells seen 
surrounding the area rayed in malignancy is 
not only protective in localizing the lesion, but 
is also productive in forming new connective 
tissue, and these cells apparently take care of 
devitalized cancer cells. The resultant scar is 
in ulcerating cancer the clinical manifestation 
that the lesion is healed, and if treated with the 
adhesive plaster method, new skin will cover 
the ulcer area from the edges, if all the can- 
cer cells are dead. Persistent infiltration is 
mostly a sign that there is still cancer tissue 
left; but often infiltration under healthy skin 
will persist after all cancer cells are destroyed. 

One of the most conspicuous results of the 
healing power of the rays is the marked contrac- 
tion of the whole wound area during the course 
of treatment. In tubular organs the narrowing 
is very evident. Virulent cancer invades all 
tissues, as you know, but contraction of tissues 
and epitheliazation occurs only in tissue free 
from cancer, so that these two signs are the 
best proof that the cancer has been destroyed. 
Skin will not grow over cancer cells. 

.The advantage that the rays have over every 
other method of treating malignancy is not only 
the painlessnessof its application, but also the 
rapid subsidence of pain in the area treated. If 
relief of pressure or destruction of nerve end- 
ings or some other factor is responsible for this 
is hard to say. But the patient is the one who 
appreciates this most. Opiates can often be 
dispensed with after the treatment has begun 
to be effective. 

Every means that we have to increase the ac- 
tivity of the rays should be employed where in- 
dicated. Since we have biological proofs why 
the combination of sedatives is more effective 
in small doses than the effect of one in large 
doses, we may assume that there are means of 
making the tissues more sensitive to the rays. 

.Encytol, selen and the like merit further in- 
vestigation. Of the value of bismuth in tuber- 
culosis I have become convinced. What help 
these secondary radiations may have is problem- 
atical, but they may be just as effective as the 
primary and scattered rays. 

What factor reduces the acquired immunity 
of a patient to the cancer cells is not yet known, 
but it must be of a similar nature as the agent 
that causes a quiescent tuberculous lesion in 
the lung to again become active. Some change 
in the economy of the body probably lowers the 
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immunity against cancer and possibly some ma- 
ture cell reverts back to the immature cancer 
type. 

The remarks so far apply to strictly localized 
lesions. The clinical features determining the 
method of raying generalized malignancy are 
entirely different and are those one would use 
in benign tumors. The main object to avoid is 
increasing the patients toxicity. Therefore 
small doses, spread over a greater space of time 
would meet the demand. Much can be done for 
the patient’s comfort, while in localized lesions 
cures have been attained over many years and 
can be held out to the patient. 

2201 Jefferson Avenue East. 


DISCUSSION. 


Arthur Holding, M.D.: I congratulate you on 
having heard the very lucid presentation of the 
subject of the essayist of the evening. Dr. Eisen 
possesses a rare combination of qualities; his 
work is characterized by diligence in detail, hon- 
esty of effort and statement and ability to ex- 
press himself clearly. He has called our atten- 
tion to the fact that the physicist, the biologist, 
and the physician have collaborated in making 
the X-rays and radium available for the therapeu- 
tic treatment of the patient. He has wisely em- 
phasized the importance of not overlooking the 
patient when trying to cure his disease. We must 
all agree that a physicist never cures a disease; 
that a biologist never cures a disease; that a phy- 
sician never cures a disease. They have all as- 
sisted, but Nature cures the disease. 

It is to be regretted that the physiological ac- 
tion of radium and X-rays has been discovered 
since most of us were in medical school, and that 
after leaving school it is a distinctly painful opera- 
tion for most people to go back and study funda- 
mental things. Consequently much of the thera- 
peutic value of these newer agents remains more 
or less of a matter of mystery to the medical 
profession. We readily understand how neces- 
sary it was in our student days to learn the phy- 
siological action of drugs such as digitalis, nitro- 
glycerin, strychinine and the like before we were 
competent to express an opinion or decide when 
and how to apply them in disease. This funda- 
mental knowledge of the physiological action of 
radium and the X-rays must be understood be- 
fore we are in a position to understand what dis- 
eased conditions will be helped and what condi- 
tions will not be helped by them. 

We must know, for instance, first, that the ray’s 
most pronounced action is on the nuclei of cells, 
preventing or inhibiting their division or karyo- 
kinesis; second, that their next most important 


action is on the endothelial cells lining capillaries 
and blood vessels; and third, that their next im- 
portant action is on glandular cells especially 
epithelium. This means in general, if a micro- 
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scopical section of a tumor takes the nuclear 
stain (haematoxylin) deeply and therefore if it 
looks blue, we will get.more effect from the rays 
than if it takes the cell substance stain (eosin) 
deeply and looks pink. Likewise if the tumor 
predominates in endothelial cells, as in capillary 
blood vessels; if the tissue approaches embryonal 
tissue in type; if the nuclei are dividing rapidly 
or if the tumor is made up of epithelial cells in 
which the nucleus is larger than the cells sub- 
stance; we can expect good results. 

An understanding of these points will lead us 


away from an empirical, mysterious, suspicious or. 


doubting attitude of mind toward the use of 
radium and X-rays and give us a scientific un- 
derstanding as to the when, where and why to 
employ them, and furthermore to understand why 
in certain cases we do not get good results as 
well as why in certain other cases we do get good 
results. ¢ 





PHYSIOLOGICAL ACTION OF AND 
THERAPEUTIC INDICATIONS 
FOR THE X-RAYS. 


J. H. Dempster, M.D., F.A.C.P. 
DETROIT, MICH. 


It is twenty-five years since the epoch mak- 
ing discovery of the X-Rays. The first use of 
the X-rays in medicine was diagnostic and on 
account of the limitations of the gas tube they 
were used during the’ first decade or so for 
diagnostic rather than therapeutic purposes, 
though we have record of their use in treatment 
shortly after their discovery. It was not until 
the invention (1914) of the so-called “hot 
cathode” tube by Dr. W. D. Coolidge that 
therapy on any substantial scale was attempted 
The Coolidge tube which is at the present day 
almost universally used, may be regulated to a 
nicety by the X-ray operator so as to deliver 
a uniform effect over almost any desired period 
of time. During the past six years, which 
marks the existence of the Coolidge tube, X-ray 
therapy has become very important so as to con- 
stitute a large percentage of the work of the 
X-ray specialist. It is, in fact, a specialty in 
itself, 

In the therapeutic use of a drug, the physician 
acquaints himself with its physiological action, 
that is, with the effect it has on the bodily or- 
ganism when administered in medicinal dosage. 
It would be injudicious for a physician to pre- 
scribe a drug or other curative agent were he 
not conversant with its effect upon the animal 
organism. He should seek the same information 
about both radium and the X-rays. In fact 
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two questions arise. What effect have these 
agents on body tissues? Second when is their 
use indicated ? 

The X-rays were so designated owing to the 
fact that the early workers did not know their 
nature, hence they were the unknown, or as we 
say in the language of Algebra, “X” rays. Dur- 
ing the past decade, however, thanks to the ef- 
forts of such workers in physical science as 
Mosley, Darwin and Bragg, English physicists, 
we have learned that the X-rays have a certain 
resemblance to light as we know it: that is, they 
are reflected under certain conditions. In 1912 
these workers found that X-rays consisted of 
ethereal waves and appeared to be regularly re- 
flected much the same manner as light from 
any reflecting media. Experiments were made 
upon the cleavage planes of ordinary natural 
crystals when a certain fraction of the beam of 
homogeneous rays was found to be reflected and 
the remainder to penetrate to the next layer to 
be reflected as the first reflected beam. 


The X-rays given off from the anode or tar- 
get of the X-ray tube are found to vary in their 
character so that they are arbitrarily classed 
as soft, medium and hard rays. The soft rays 
are those which from prolonged exposure pro- 
duce a deleterious effect upon the skin known 
as an “X-ray burn,” sometimes producing a 
pathological condition akin to rodent ulcer. 
These rays when properly timed and regulated 
and filtered have been used extensively, how- 
ever, in the treatment of certain chronic dis- 
eases. The use of the X-rays in the treatment 
of certain chronic diseases of the skin is wide in 
its application and so thoroughly accepted that 
there are very few dermatologists, who are 
not equipped with X-ray apparatus of sufficient 
power to treat superficial skin conditions, 


X-RAYS AND IONIZATION. 


The physical action of the X-rays depends 
upon their power to ionize. What do we mean 
by ionization? The theory of electrolytic .dis- 
sociation announced by Arrhenius (1887) was 
in effect that substances whose solutions con- 
duct the electric current become dissociated 
when dissolved in water. The parts into which 
a molecule of the dissolved substance is dis- 
sociated are electrically charged particles called 
ions. H Cl molecules for instance, are split up 
into H ions positive and Cl ions negative. The 
phenomenon of ionization takes place to a 
slight extent when the X-rays pass through air 
but to a much greater extent when permeating 
the tissues of the body. 

In studying the biological reaction of X-rays 
upon the tissues it has been found that when 
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massive doses are administered, embryonic tis- 
sue is more sensitive than other tissues of the 
body. This is very well stated in the law enun- 
ciated by Bergonie and Tribandeau. “Imma- 
ture cells and cells in an active state of division 
are more sensitive to the X-rays than are cells, 
which have already acquired their fixed adult 
morphological characters.” Paine of London, 
who has perhaps made more exhaustive study 
of Cancer than any other person, has traced 
the changes from chronic inflammation, particu- 
larly with reference to carcinoma of the breast, 
to malignant degeneration, stating his belief 
that through degeneration of “the nobler parts 
of the cell” resulting in impaired function, food 
brought to the cell is no longer used in a nor- 
mal manner. With the specialized function of 
the cell gone it has, he says, “nothing to do but 
grow.” We have here, it seems to me, a sem- 
blance at least to the cells of intra-uterine life, 
which grow and multiply in geometric progres- 
sion, drawing their nourishment from the ma- 
ternal blood. Malignant cells resemble the 


cells of the embryonic state. The effect of the 


X-rays upon malignancy is practically the same 
as their effect upon embryonic cells. It has 
been found that both the X-rays and radium 
have the following action on living cells (1) 
stimulation: (2) inhibition; (3) destruction. 

When the X-rays are stopped or impeded by 
some substance of greater weight than alum- 
inum (atomic weight 27) other rays known as 
secondary rays are given off, that is, there is a 
certain amount of scattering of the primary 
beam. This phenomenon is employed particu- 
larly in deep therapy. In regard to the fur- 
ther action of X-rays upon tissues, Knox goes 
on to say that in addition to the direct evidences 
of the local action of radiation upon a new 
growth and its environment there is reason to 
believe that the general effect produced upon 
the whole body is favorable. This is indicated 
by the fact that patients getting treatment by 
the X-rays or radium occasionally improve 
markedly in general health. ‘They gain in 
weight and improve in color. 


MASSIVE DOSE TREATMENT, 


In carrying out what is known among X-ray 
workers as treatment by “mass” does, high 
voltages about one hundred kilovolts or one hun- 
dred thousand volts are necessary if the desire 
is to carry the treatment beyond the point of 
stimulation ; therefore, massive dose treatments 
should not be undertaken with a transformer 
that is not capable of, at least, what is known 
as a nine inch spark-gap. In treating patho- 
logic tissue below the skin the massive dose is 
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necessary. ‘The small X-ray machines when 
used for treatment should be limited entirely 
to superficial lesions or deep lesions where 
stimulation is desired such as in tuberculous 
glands. 

In Germany, according to recent visitors from 
the United States, apparatus has been construc- 
ted capable of delivering voltages as high as 
two hundred thousand and X-ray tubes capable 
of taking such high voltages. With these ma- 


chines it is possible to produce very hard and 


penetrating rays. According to the method of 
treatment as carried out in the clinics in Berlin 
the patient is on the treatment table six hours 
at a time. So much damage is done the blood 
cells that a blood transfusion is administered 
and the patient put to bed for a number of 
days. It has been found necessary to quiet the 
patient during the prolonged seance by means 
of an opiate. This method of treatment has 
not been employed in this country where the 
maximum output of the transformer is not 
more than one hundred kilovolts to which cur- 
rent the tubes are limited. 

We spoke of three varieties of rays, classified 
according to their penetrating power. In the 
treatment of deep seated lesions the so-called 
hard rays and the more penetrative medium 
rays are employed. The skin is protected by 
filters of aluminum and sole leather. The ac- 
tion of the hard rays when produced by high 
voltage depends upon their greater penetrative 
power and probably also upon the phenomenon 
of scattered radiation when these filtered rays 
“fired” into the lesion. The term “scattered” 
very adequately describes the phenomenon that 
takes place in the vicinity of the neoplasm or 
lymphatic glands as the case may be. 

The X-rays produce an edema of the endo- 
thelial lining of the blood vessels followed by 
an occluding endarteritis, thereby diminishing 
the nutrition to the neoplastic growth. The 
second action of the X-rays is the destruction 
of the cells themselves leading to their replace- 
ment by fibrous connective tissue. 


USE OF RADIUM AND X-RAYS. 


The effects of both radium and X-rays upon 
the tissues are practically identical. The X+rays 
have a much wider range of activity than 
radium. but are not so easy for internal ap- 
plication. A very proper question for the phy- 
sician or surgeon is in what cases shall we em- 
ploy radium and when the X-rays? Generally 
speaking radium is probably more effective in 
treating cavities, owing to the fact that it can 
be brought into direct contact with the diseased 
tissue: Radium needles are frequently inserted 
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into the tissues while the X-rays must pass 
through more or less healthy tissue before they 
reach the lesion. Radium is used in treat- 
ments of pathological conditions of the mouth, 
throat, rectum, vagina and other cavities. In 
some cases. it is of greater advantage to use 
radium with the X-rays cross fired from with- 
out. 
INDICATIONS FOR X-RAY TREATMENT. 


Now as to the indications for this mode of 


_treatment, the largest field for X-ray therapy is 


the treatment of malignancy. Before the in- 
troduction of the X-rays and radium to the 


* therapeutic armamentarium, surgical treatment 


was often at best palliative. Cases were usually 
referred to the surgeon late in the course of 
the disease often after metastasis had taken 
place. The surgeon at first removed the cancer 
mass and later in the history of the operation 


attempted a more radical operation, namely: the 


removal of the lymphatic glands adjacent or 
remote. He never can, however; be surethat he 
has removed all malignant cells no matter how 
radical his operation may have been. 

The employment of X-ray therapy was 
strongly favored by the surgical congress of 
1919 as a means of reaching any cells, which 
might have been left in the tissues. By the 
employment of X-ray post-operative treatment 
at intervals, which vary according to the choice 
of the X+ray worker from twenty-one days to 
thirty days, it is possible to exert an influence 
on scattered malignant cells or to inhibit or en- 
tirely destroy those, which may not have been 
reached at the time of operation. Probably no 
better insurance may be secured against pos- 
sible recurrence than periodic post operative 
radiations. The importance of this after-treat- 
ment cannot be too strongly impressed upon the 
patient. The writer wishes it distinctly under- 
stood that he is not advocating X-rays as a sub- 
stitute for surgery in the treatment of deep 
seated malignancy, except only in such cases as 
are inoperable. This method is recommended 
only for surgical after-treatment. 


PRE-OPERATIVE TREATMENT IMPORTANT. 


In European countries notably England and 
to a considerable extent in the United States a 
pre-operative X-ray treatment is administered 
to the operative field. The surgeon runs less 
risk of transplanting cancer cells during the 
process of removal of the growth:in as much as 
it has been demonstrated experimentally that 
X-ray treated cancer cells do not grow on trans- 
plantation. 

The X-rays have been used with favorable re- 
sults in the treatment of uterine fibroids, par- 
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ticularly the subserous and the intramural 
type. Radiotherapy may be administered in 
these cases with practically no inconvenience 
to the patient, The rays have been likewise 
found useful in the treatment of uterine hem- 
orrhages especially at the time of the meno- 
pause. The climacteric period is thus passed 
without the usual disturbances that mark the 
menopause. The rays act upon the capillaries 
and endometrium, though there possibly is some 
action upon the ovaries, 


LEUKEMIAS AND THE X-RAYS. 


Among the indications for X-ray therapy 
might be mentioned the leukemias particularly 
the splenomyelogenous type. Though the cause 
of the disease is not definitely known, it is 
thought to be a malignant condition of the 
blood forming organs such as the spleen, lymph 


glands and bone marrow: The most prominent 


manifestation is enlargement of the spleen ac- 


.compamied by a great.increase in the number-of 


white blood cells. As many as half a million 
per cmm have been commonly noted. There 
are incidents on record (Osler) in which the 
white ‘blood cells exceed the red. In 1912 
edition of his work on Medicine, Osler states 
that in treatment the X-rays should be tried. 
X-ray treatment has made wonderful progress, 
since that time. If the use of this form of treat- 
ment were justified eight years ago, today with 
improved apparatus and technic it is even more 
to be commended. The physiological action of 
radiations on the blood is very marked and is 
shown in a diminution of the total number of 
white cells. The enlarged spleen is lined off 
in squares four inches to the side and one square 
is rayed each day until the total area is covered. 
The long bones are then treated in rotation. 
This constitutes a series. Blood counts should 
be made every two weeks and when the total 
number of white cells has been reduced to say 
twenty thousand per cmm which commonly 
occurs after three series, the treatments may be 
discontinued. Blood counts should be made at 
intervals of a month or not more than two 
months for the remainder of the patient’s life, 
and X-ray therapy should be repeated when a 
tendency to relapse manifests itself. It is of 
the utmost importance to impress this upon the 
patient because it is very hard to bring the 
blood back to normal after a complete relapse. 
The X-rays have been used with success in 
the acceleration of the coagulation time of the 
blood. ‘Tischy of the Marbourg clinic has re- 
ported instances in which coagulation time of 
the blood has been materially shortened by radi- 
ations applied to the spleen. This physical 
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phenomenon occurred from three or four hours 
after radiation by the Roentgen rays and con- 
tinued for from two to three days. More pro- 
nounced effects have been reported in hastening 
the coagulation time by radiating the liver as 
well as the spleen. 


Sarcoma has been found to respond to X-ray 
treatment somewhat more readily than carcin- 
oma. Carcinomatous glands that do not re- 
spond to radiation may be removed. 


TUBERCULOUS ADENITIS. 


Tuberculous adenitis offers a favorable field 
for this form of ‘treatment. The X-rays can cure 
tuberculous glands just as well as surgery can 
remove them, and with much less danger says 
Carter after a study of one hundred cases 
treated by the X-rays. The exception is the 
broken down suppurating gland. Tuberculous 
glands differ from neoplastic growths in as 
much as they require stimulation: a hyperemia 
instead of a destructive dose. The action of 
the ravs in tissues is not bacteriocidal. This 
has been proved by experiment. 

It goes without saving that a careful diagno- 
sis should be made preferably by the tuberculin 
test to be assured that we are dealing with a 
purely tuberculous adenitis. Furthermore, all 
probable infectious foci such as tonsils or teeth 
should receive attention and a chest plate should 
be taken. 

THE X-RAYS VS. THE TONSIL SNARE. 


Murphy, Witherbee et al of the Rockefeller 
Institute report the successful employment of 
the X-rays in inducing atrophy of hypertrophied 
tonsils (Journal A. M. A. Jan. 22, 1911), the 
principle involves the selective action of the 
X-rays on lymphoid tissue without material 
damage to other structures. The shrinkage of 
the tonsil is followed by drainage of the tonsilar 
crypts and a clearing up of focal infection. The 
writers report the use of the rays on forty-six 
patients ranging from three and a half to forty- 
five years of age all showing more or less hy- 
pertrophy and disease of the tonsils and sur- 
rounding tissues. Marked improvement is re- 
ported to have followed in all but four cases. 
Only one patient received more than one treat- 
ment. 

The X-rays are particularly indicated in cases 
of uncomplicated hyperthyroidism, that is, pure 
Grave’s disease. Radiations over the thymus 
also have been advocated. The contra-indica- 
tions in the treatment of the thyroid are colloid 
and cystic goiters and those of infectious origin, 
until we have located and removed the source 
of infection. 
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TO RENDER THYROID CASES OPERABLE. 


It is conceded that a high basal metabolism 
reading is a contra indication for surgery 
of the thyroid. Means and Aub (Archives 
of Internal Medicine, November, 1919) con- 
sider a basal metabolic rate much above 
forty as rendering a thyroid patient a danger- 
ous operative risk. Cases in which surgery is 


indicated in which the basal metabolism is high 


may be made reasonably safe risks by pre-opera- 
tive radiations over the thyroid and thymus, 
checking up the results of the X+ray treatments 
by frequent calorimetric readings. 

The so-called fractional dose treatment is 
limited to the treatment of benign conditions. 
The malignant cases should have the maximum 
dose. 

The writer has not attempted. much more 
than a statement of the physiological action of 
the X-rays so far as known and indications for 
X-ray treatment and has somewhat dogmatic- 
ally presented conclusions rather than discus- 
sions at length, of the various phases of the sub- 
ject. A ‘great deal of our knowledge on the 
subject is empirical: but this is likewise true in 
many other matters connected with medicine 
and surgery. 

SUMMARY. 

1. The X-rays may be used with stimulating, 
inhibiting or destructive effect at the will of the 
X-ray therapist. 

2. Their physiological action depends upon 
their ionizing properties. 

3. Malignant cells resemble ‘embryonic cells 
so far as being effected by the X-rays and 
radium is concerned. The destructive effect of 
these agents depends largely upon the power to 
produce an obliterative endarteritis. 

4. The X-rays have a large field of useful- 
ness in pre-operative and post-operative treat- 
ment of malignancy. 

5. Among the pathological conditions, which 
respond favorably to X-ray therapy may be men- 
tioned: Uterine fibroids especially the subserous 
and submucous type, uterine hemorrhages, 
leukemias, hyperthyroidism, tuberculous eden- 
itis, epitheliomias and various dermatoses. 

6. X-ray dosage has been recommended as 
pre-operative measure in increasing the coagu- 
lability of the blood. and in reducing the meta- 
bolic rate in thyroid cases thereby rendering 
them good operative risks. 

7. The X-rays have been employed with suc- 
cess in reducing hypertrophied tonsils. 
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CONGENITAL SYPHILIS. 


Cyrit K. Varape, M.D. 
DETROIT, MICH. 


In the department of syphilis it is always 
difficult to present at a meeting of this kind, 
cases of acquired lues with clinical symptoms. 
Consequently, I am paying especial attention 
to congenital syphilis, because the marks left 





CONGENITAL SYPHILIS—V ALADE 127 


in ante-natal syphilis, with the exception of 
skin, phareal and laryngeal manifestations 
never change. 

The etiology of congenital lues, as in 
the acquired form, is due to the spirochaeta 
pallida of Schaudinn, but the mode of infec- 
tion is somewhat different. We know for cer- 
tain that a syphilitic child must necessarily be 
born of a mother suffering from either an 
active or latent syphilis. This explains Colle’s 
law, which is “a syphilitic child cannot infect 
its own mother while nursing but can 
infect a strange wet-nurse.” We know that a 
mother suffering from acute lues will abort her 
child or that it will be born dead and if she 
has a latent syphilis the child will probably be 
born alive to develop symptoms sooner or later. 
So we have concluded that the length of time 
from birth before the offspring develops clinical 
symptoms of lues is in ratio to the length of 
time between the mother’s active phase of lues 
and the length of time when she becomes preg- 
nant. 

In Dr. Jamieson’s series of 400 cases, in 1918, 
of all types of syphilis, he found that 13 per 
cent. were congenital. However, it was found 
at the Central Hospital, Litchfield, England, in 
a series of 1074 cases, only two had congenital 
lues. This is hardly a fair estimate because 
these cases were from the Army and had passed 
rigid physical examinations. The congenital 
luetic cases I saw in the British Army usually 
had eye conditions brought on by non-specific 
infection, injury or by gas irritation. 

The symptoms of congenital lues are similar 
to those of the acquired form. I will briefly 
state them in the order in which they occur. It 
is rare that a child is born with a rash, but when 
it does happen it is of a bullous type (syphilitic 
pemphigus.) These eruptions always occur 
on the palms of the hands and the soles of the 
feet. The lesions are vesicular or bullous and 
either dry, leaving a brownish-red papule, or 
burst, causing crusting. Pemphigus neona- 
torun, the other condition with which the above 
is frequently confused, appears in healthy chil- 
dren, while syphilitic children with active 
lesions are always poorly nourished. The next 
lesions to appear, usually some weeks after birth, 
are nasal affections, known as snuffles, then 
fissures of the normal clefts of the lips; next 
lesions on the buccal mucous membrane; next, 
laryngeal inflammation manifested by hoarse- 
ness of the cry. Soon after this skin lesions 
appear which are flat, disc-like papules of a 
more or less copper-brown color, occurring most 
frequently about the genitals, palms of the 
hands and soles of the feet. The visceral lesions 
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are, nodular swellings of the long bones, en- 
largement of the liver and swelling of the 
testicle. Swelling of the testicle and iritis are 
rare at this time. The child may be healthy 
looking until the lesions appear, or it may have 
the wasted “old man” appearance from birth. 
The danger periods of a child with the syphilitic 
taint are the first year, the age from 7 to 11 and 
at puberty. Interstitial keratitis usually ap- 
pears at puberty with a history of conjunc- 
tivitis or corneal ulcers at some earlier age. 
The Hutchinson teeth show with the perman- 
ent teeth and the other symptom of the Hutch- 
inson triad, deafness, occurs, when manifested, 
at any one of the critical periods described 
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Dr. Van Rhee at the Children’s Free Hos- 
pital, Detroit, has the following course of treat- 
ment—he uses the neosalvarsan . groups, be- 
ginning with 0.15 gm. and increasing to 0.45 
em. as the age permits. He gives the injections 
intravenously weekly for 6 to 8 weeks, guided 
by signs of tolerance or intolerance of the drug. 
During and after this he advocates innunctions 
of mercurial ointment six days out of each week 
for four weeks. Then a rest six or eight weeks 
is followed by a blood test; if this is positive, he 
repeats the course as described above. 

I think that the character of the course of 
treatment depends largely upon the stage in 
which such congenital lesions are recognized. 








Case 1. 


above. In obscure cases of questionable diag- 
nosis the Wassermann test of the blood serum 
will help one to come to a decision. In differ- 
entiating skin conditions at this period assist- 
ance can be had from dark-field examinations 
of the serum from open lesions. The spiro- 
chaeta pallida can be demonstrated in this way. 

The treatment is oftentimes very difficult, 
especially when a very young infant is concern- 
ed. The first thing we do in very young in- 
fants is to begin with innunctions of mercurial 
ointment, and just as soon as the baby’s health 
warrants, the administration of one of the vari- 
ous synthetic arsenical preparations, beginning 
with minute doses and increasing with the age 
of the child. 


The earlier the treatment is started the better 
the results. Our treatment at Harper Hos- 
pital Out Patient Department for children is 
innunctions at first, with doses of the neosal- 
varsan or salvarsan group as soon as practic- 
able. Dr. Jamieson has several cases of con- 
genital lues where the Wassermann test was 
negative after two years treatment with mer- 
cury. However, it is questionable whether these 
are permanent cures or not. It is too early to 
tell. 

Dr. Adams of the Thavies Inn Venereal 
Centre for Pregnant Women at London, Eng- 
land, has recently reported wonderful results in 
the offspring of a syphilitic mother by ante- 
natal administration of salvarsan and mercury. 
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His report of 30 cases, babies born from syphil- 
itic mothers, is as follows: 


5 babies were born with a negative Wasser- 
mann. 
10 became negative after treatment. 
3 mothers had no treatment before death of 
baby in utero. 
1 baby died from syphilis. 
1 died suddenly without any — cause. 
1 was born dead. 
9 babies remained positive under treatment 
and are doing well. 
He says that with the exception of 2 out of 
30 all mothers had acute secondary syphilis, 
realizing also that a year’s observation is not 

















Case 2. 


enough time for positive statements as to the 
ultimate results; but surely he has been repaid 
for his trouble. 


I remember a case of one of my patients in 
England. He was an officer with syphilis, who 
had innocently infected his wife during the 
second month of her pregnancy. As soon as 
she was aware of what she had she started an 
intensive course of arsenical treatment and by 
the seventh month she had a negative blood. 
The baby was born at the allotted time and was 
perfectly healthy and has had repeated negative 
Wassermanns. I am sure we recognize what 
wonderful results are possible when one is fully 
aware of his patient’s condition during preg- 
nancy. 


The following cases will demonstrate the dif- 
ferent clinical manifestations spoken of above: 
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The first case B. B. 12767 O. P. D., H.H., age 
10 years. History—born at end of normal term 
from mother who had a positive Wassermann. 
Clinical symptoms developed in patient at age of 
five weeks. This was a papular eruption and 
scarring can be noticed on face of patient. Father 
is infected (Wass xxxx) A curious and interest- 
ing thing about the family is that the grand- 
mother on the mother’s side has a positive Was- 
sermann. We investigated the case thoroughly 
trying to prove a congenital infection of three 
generations, but such is not the case. The grand- 
mother was infected 5 years before the birth of the 
patient’s mother. Patient’s mother never had 
symptoms. Patient has one brother living and 
well. 

The clinical signs now are: 

1. Bossing of the frontals. 

2. Eyes farther apart than normal—interstitial 
keratitis brought him to the hospital. 

3. Nose depressed and flat. (Saddle nose). 

4. Ears lower than normal. 

5. Rhagades at corners of mouth, also scarring 
on face from skin eruptions. 

6. Hutchinson teeth. 

7. Stocky appearance—facial aspect that of a 
youth 20 years of age. 

8. His hands: are square and short on the 
fingers. 

He was treated with inunctions of mercurial 
ointment and received several courses of salvar- 
san. Since treatment was started his appearance 
is brighter and he is getting along well in school. 


I am tabulating the different blood tests to 
show that his prospect for ultimate recovery is 
good because of the fluctuation of the Wasser- 
mann. It is where the blood test remains sta- 
tionary that the prognosis is bad for a complete 
negative result. 


4/17/19 Wass. slight inhibition of haemolysis. 
10/7/19 Wass. slight inhibition of haemolysis. 
12/29/19 Wass. xxx. 

4/10/20 Wass. xxxx. 

8/10/20 Wass. negative. 

12/31/20 Wass. slight inhibition of haemolysis. 
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The second case (through some unfortunate 
cause the picture of this patient was lost and the 
patient cannot be located at present to take an- 
other one. It is too bad because the remarkable 
appearance of the head now as compared to what 
it was when she first came to Harper Hospital 
cannot be appreciated by a photograph alone.) 
(The author). 

She came in at the age of one month with a 
hydrocephalus measuring 21 inches. Dr. H. M. 
Rich began at once to drain off the excess fluid 
from the ventricles and spinal canal. 

The measurements of the head at different 
periods are as follows: 

Admitted 4/21/15, circumference 21 inches. 
Admitted 1/21/16, circumference 19 inches. 
Admitted 1/29/16, circumference 16 inches. 

Between January 21, 1916 and January 29, 1916 
she was in the hospital and over three ounces of 
fluid was drawn off. A positive Wassermann of 
the spinal fluid was found. On February 1, 1916, 
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she was given a spinal treatment of salvarsan- 
ized serum after the Swift-Ellis method. Since 
then she has been receiving inunctions and in- 
jections of salvarsan, but she is rather a hopeless 
case. The wonder is, however, that she lived at 
all. She seems bright enough, notices things and 
recognizes people, but her speech is not intelli- 
gible. : 

Case 3. I do not know the name of this pa- 
tient, but I am presenting the photograph because 
it shows two clinical conditions very well. 

1. The upper teeth are as typically Hutchin- 
son as any I have ever seen. Draw a square 
using the base of the teeth as the first line and 
the curved, pointed peg-like tooth will be seen. 
Now, compare it with the tooth of a normal per- 
son and you can notice the broad, businesslike 
edge of the proximal end of the normal tooth. 

2. The deformed supernumerary teeth of the 
lower jaw are another sign of malformation early 
in foetal life. The child looks to be 14 years old, 
but I dare say she is not over 10 years of age. 
1536-8 David Whitney Bldg. 





ESSENTIAL HYPERTENSION.* 


F. M. Barxer, A.M., M.D. 
DETROIT, MICH. 


In submitting the following case, it has been 
with the idea of the comparative frequency with 
which errors of diagnosis arise in our medical 
work ; and, of the supreme necessity in repeated 
examinations of the patient for the deduction of 
our conclusions. 


Case No. 
140 Ibs. 

Family History: First husband living and well 
so far as known. Second husband died of pneu- 
monia. She has had two children and one mis- 
carriage; Ist daughter living and well; 2nd daugh- 
ter died of blood poisoning. 

Personal History: She has always been quite 
strong and well. Has had usual exanthemata and 
bronchial colds each winter. 

Surgical Measures: The left leg was removed 
below the knee 30 years ago for “bone disease.” 
Her menstrual history has always been normal, 
with menopause 20 years ago. Denies all vener- 
eal disease history. 

Occupation: Cook. Comes with present com- 
plaint of “trouble in jointswhich began 20 years 
ago, in right knee, 4 years ago in left knee, in 
shoulders a year ago, and in wrists at present 
time.” “Just a pain” she states. She has slight 
oedema of the feet at night; she becomes some- 
what dizzy on stooping; has some dyspnoea on 
exertion, and slight failure of memory. She is 
“bilious,” takes cathartics regularly, and has a 
poor appetite. 

Physical Examination: Shows a well nourished 
‘woman, with some pallor to the skin and slightly 
anaemic mucus membranes. There is no engorge- 
ment of the superficial veins apparent. Pupils 
equal in size, reacting to light and accomodations; 





K. L., female; aged 62, weight 


*Report of case from the Medical Clinic, Out Patient 
Department, Harper Hospital. 
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conjunctivae not injected. Nasal orifices patent; 
tongue clean. Teeth: all molars missing below, 
plate above. Tonsils buried. 


Chest is well formed with a slight depression 
in. right. sub-clavicular area. Expansion is equal, 
and a slight emphysematous condition is pres- 
ent in both lungs. A pulsation is visible above the 
manubrium, extending over to the right. This 
pulsation is synchronous with the radial pulses, 
which are of equal volume, time, and tensity. 
There is an area of abnormal dullness in the mid- 
sternal. section over the manubrium, extending to 
the 2nd costal border. On palpation above and 
pressing backwards at mid-sternal notch an ex- 
pansile pulsation is obtained with lifting impact. 
The heart’s left border is apparently about 4 cm 
to the left of the left nipple in the axillary line, 
the apex beat being at 6th interspace. The right 
border is 1% cm. to right of sternum. There is 
a slight accentuation of A 2, and a systolic thrill 
at apex transmitted upwards; otherwise, no ad- 
ventitious sounds. 


Blood Examination: Blood nitrogen, noncoag; 
nitrogen, 30 mg. per 100 cc. blood. 


Urine Examination: Strongly acid, albumen and 
sugar neg. Otherwise neg. Wasserman neg. 

Stereoscopic plates were made of the chest—as. 
here shown. Some movement due to breathing 
of the patient during exposure. There is definite 
calcification of the lymphoid tissue at the hilus of 
the left lung, indicating an old infection. Marked 
evidence of a peri-bronchial infection on both 
the right and left sides. There is some thicken- 
ing accompanying the bronchial tree on the right 
side; especially in the middle and upper lobes. 
We find no definite evidence of a perenchymal 
lesion. The contour of the heart is somewhat en- 
larged. Fluoroscopic examinations revealed no 
pulsating tumor of an aneurismal type. 


The blood pressure was taken on three different 
occasions, the readings being: 


Systolic Diastolic Pulse 


1. Patient sitting up ---220 140 90 
2. Patient recumbent  __190 140 72 
3. Patient recumbent __194 © 140 76 


Repeated efforts have been made to get the 
patient to return for further readings with rela- 
tive rest periods; and, for an outline X-ray plate 
of the pulsating tumor; but, without success. 

With the exception of the symptoms, as given, 
of the apparent expansile tumor in direct com- 
munication’ with the lumen of the thoracic aorta 
—none of the classical symptoms of an aneurysm 
are present; e. g.—no tracheal tugging; no pain in 
the chest wall or thoracic cavity; no anginal at- 
tacks; no cough; no hemorrhages; no erosions of 
the sternum. 


These patients usually consult a physician 
for other ailments than the true one, and the 
real illness is often accidentally diagnosed 
while the examination is being conducted. 

Today when one speaks or writes of Hyper- 
tension, the first thought or conclusion im- 
mediately drawn by the majority of our pro- 
fession is—abnormally high tension, the result- 
ant of nephritis. In fact it-is regrettable that 
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with many hypertension is almost synonymous 
with nephritic changes. 

The term, Essential Hypertension, is em- 
ployed to characterize those cases in which the 
earliest and dominant or essential feature is 
the greatly increased blood pressure. Sir Clif- 
ford refers to the changes as hyper piesis. 


The case presented does not reveal any ob- 
tainable symptoms or evidence of nephritic al- 
teration in either blood or urine examination. 
If there be any arterio-scherotic changes, they 
are of the slightest and scarcely detectable. , 


There is no history of any of those nervous 
irritations, parasthesias, headaches, gastric or 
cardiac disturbances so often associated with the 
menopause period and her condition could not 
be placed under the classification of a climateric 
hypertension. \ 


The initial manometric reading was much 
greater than subsequent ones. This is not un- 
common or unique. The later readings more 
clearly approach the “residual pressuie’—or 
the stage at which the readings remain prac- 
tically constant. More extensive records verify 
this fact. The great majority of these cases are 
found in women; in fact, Hopkins considers it 
occurs almost exclusively as a disease of women. 

The diastolic pressure is more constant than 
the systolic, and is considered more the indicator 
of the peripheral resistance and the elastic con- 
dition of the arterial wall structures. 


A word as to taking blood pressure may not 
be amiss. To be as accurate as it is possible, 
it should be taken when the patient is in as 
perfect rest, both mentally and physically, as 
can be arranged. Circulating stimuli, of such 
origins as physical or mental exertion or effort ; 
undue excitement, as when influenced by such 
emotions as great grief, fear or anger; even 
the variety of the diet—all tend to influence 
the blood pressure; and, unless carefully con- 
sidered, render inaccurate the readings. 


The same instrument should be employed on 
all occasions, the hour taken, the dress, the 
posture of the patient, and other associated de- 
tails should be carefully attended to. Great 
pains and precision should thus be employed to 
have conditions which effect the subject as 
nearly identical as possible with former read- 
ings, when comparative tables are being made. 

While, as stated, correct comparisons can only 
he made by taking the blood pressure under 
circumstances as nearly identical as feasible— 
vet— 

It is prudent to also take pressure readings 
under varying conditions to obtain, if there be 
any, the marked variations if of a functional 
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nature, if not organic in type. The height of 
the pressure depends upon several elements, all 
of which may vary—for example, the rapidity 
of cardiac beat, the elastic tension of the walls 
of the artery, the resistance of the periphery, 
the amount of blood being forced into the aorta, 
etc. 


Hypertension is associated by all authorities, 
in its etiological consideration, with the specific 
infections and various organic lesions and their 
immediate results; also with certain intercur- 
rent and endocrinal disease disturbances—syph- 
ilis, renal sclerosis, gout, cardiac hypertrophy, 
arterio sclerosis, cerebral growths, metallic 
poisons—as plumbism—auto intoxication, from 
the action of the metabolic decomposition 
gradually resulting in degenerative arterial 
processes; muscular exercise, and conditions 
affecting the proper action of the vasomotor 
system. These and others are among the caus- 
ative factors of the ordinary type of high blood 
pressure, but the positive etiology of essential 
hypertension is not as yet known. 

Probably a proper study of the basic meta- 
bolism changes, if of an abnormal character, 
and the study of the resultant changes of an: 
endocrinal nature, will aid in throwing light 
upon the primary causes of arterio scleroses and 
hypertension alterations. Certain causes are 
undoubtedly primarily within the blood vessels 
themselves. Organic changes then following, 
secondarily as a rule, when the disturbance is 
markedly prolonged. 

In a correct appreciation of the true inter- 
pretations today of hypertensive blood pressure, 
we are beginning to realize the incorrectness of 
many previously entertained theories. The fact 
that there may be varied conditions or disturb- 
ances, producing a rise “in the blood pressure, 
either functional or organic, should be borne in 
mind always. 

Not until quite recently have we come to a 
realization that a patient having hypertension 
does not necessarily need to be one with an ab- 
normal kidney function. This fact has recently 
been strongly emphasized by Boas. 

Cases of essential hypertension may continue 
for years without the subject being materially 
affected, but the ultimate ovtcome—delayed 
though -it may be—is death, from either cere- 
bral hemorrhages or other arterial accidents; 
or, a general myocordial insufficiency. 

The case we presented to you we consider to 
be a typical type of essential hypertension, with 
a normally functioning renal tract, and no 
specific or other causative disease history. 
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REPORT OF TWO CASES OF ENDEMIC 
TYPHUS—BRILL’S DISEASE. 


Wixtiarp D. Mayer, M.D. 
DETROIT, MICH. 


With the increasing immigration to the 
United States of peoples from all parts of Eu- 
rope and their consequent travels in this coun- 
try, it is ‘well for the clinician to have in mind 
the possibility of the occurrence of diseases 
which may be endemic abroad, but are rather 
unusual in this country. Within the past year 
we have seen two cases of the mild form of 
typhus fever or Brill’s Disease in Detroit. Owing 
to the large foreign element in New York City, 
this disease is not uncommon there, cases being 
found constantly in many of the larger hos- 
pitals. 


To Dr. N. E. Brill belongs the credit of hav- 
ing first described this condition as a distinct 
clinical entity and in recognition of his work, 
the disease was first called Brills’s Disease. (1) 
Brill in his earlier writing called the. condition 
“An Acute Infectious Disease of Unknown Or- 
igin.” Within recent years Brill’s Disease has 
been considered as a mild form of typhus fever 
and is generally so admitted by all, including 
Dr. Brill himself. 

Plotz (2,3,4,5) and his co-workers, Olitsky 
and Baehr in 1914 have apparently proven that 
Brill’s Disease and typhus fever are identical 
and have described an organism which they 
have found in both diseases. It is not our pur- 
pose to enter into a discussion as to the etiology 
of typhus fever or its milder type—Brill’s Dis- 
ease—and the reader is referred to the articles 
by Plotz and his co-workers also to a recent 
article by Schultz. (6) 

Mild or endemic typhus (Brill’s Disease “is 
an acute infectious disease, characterized by a 
short incubation period (four or five days), a 
period of continuous fever, accompanied by in- 
tense headache, apathy, and prostration, a pro- 
fuse and extensive maculo-pupular eruption, all 
of about two weeks duration, whereupon the 
fever abruptly ceases either by crisis within a 
few hours or by rapid lysis within three days, 
when all symptoms disappear.” (7). 


For a comprehensive study of the symptom- 
atology and physical signs of this disease, the 
reader is referred to the classical descriptions 
written by Dr. Brill. The writer had the oppor- 
tunity of serving as House Physician under Dr. 
Brill and the following brief summary of the 
disease was obtained from a study of Dr. Brill’s 
articles and from personal observation and in- 
struction while on his service. 
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The early history is that of malaise, anorexia 
and slight headache which persist for three or 
four days. This is followed by a chill or chilly 
sensations with a rapid rise in temperature. 
The headache now becomes severe and there is 
great prostration. The patient looks and is 
acutely ill. Nose bleeds may occur. The 
cheeks are flushed, conjunctivae injected and 
the tongue is heavily coated. The sensorium 
becomes dulled, at times the patients are slight- 
ly delirious and complain constantly of head- 
aches. 

On or about the sixth day of the disease, a 
rash appears, more often first upon the abdomen 
and back and then spreads to the, thorax and 
extremities, occasionally it is seen upon the 
palms of the hands and soles of the feet. The 
rash is quite characteristic and when once seen 
is not readily forgotten, nor confused with that 
of other diseases. It consists of numerous 
maculo-papules, dull red in color, slightly 
raised, irregularly round or oval, vary in size 
from two to four millimeters and do not dis- 
appear on pressure, although they may fade 
slightly. At times the writer has thought that 
some of the macules would be made to disap- 
pear entirely by pressure. The rash never ap- 
pears in successive crops. In one of our cases, 
distinct small petechial spots could be seen in- 
terspersed with the typical rash. Once estab- 
lished the rash remains until the temperature 
becomes normal, when it fades to become a 
brownish color. 

The temperature remains constantly elevated, 
being 103 degrees to 104 degrees and is slightly 
higher towards evening. On the twelfth to the 
fourteenth day, the temperature begins to fall, 
reaching normal at times by crisis and often by 
a lysis extending over two or three days. With 
subsidence of the temperature, the headaches 
and general body pains cease and the patient 
feels very much better. Other signs noted are 
frequent splenic enlargement, rapid pulse, mild 
bronchitis, herpes labialis, and occasionally 
meningismus. This latter complication was 
present in one of our cases. Constipation is 
usually quite common. 

The white blood count according to Brill’s 
statistics varies between nine and eleven thous- 
and with a polymorpho-nuclear count of about 
69.4 per cent. and lymphocytic count of 30.6 
per cent. The prognosis is invariably good. The 
treatment is purely palliative and symptomatic. 


CASE REPORTS. 


No.l. E. Y. Age 8 years. Seen in consultation 


with Dr. J. Grekin on January 20, 1920, and was 
then removed to Harper Hospital. 
Onset one week ago. with fever, chills, vomiting 
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and severe headaches, diffuse in character, pos- 
sibly more severe over the occiput and radiating 
down the neck. For one day before admission 
to the hospital the patient was stuporous and at 
times delirious. She has been obstinately con- 
stipated since the onset of the illness. Has taken 
but small amounts of nourishment. A diffuse 
generalized rash was noted on the day preceding 
hospital admission. 

Past History: Tonsillitis and 
year ago. 

Family History: 


influenza one 


Negative. 


Home Surroundings: Home very unclean. Re- 


cently relatives who live in the downtown district | 


in Philadelphia visited at their home, and may 
have brought the disease. 

Physical Examination: General condition—A 
fairly well nourished girl of eight years. She is 
distinctly somnolent, but can be aroused and 
often cries out complaining of headache. At 
times she is restless and irritable. She appears 
to be acutely ill. ; 

Head—Hair ‘contains many pediculi, in fact 
constant treatment for several days was necessary 
to rid the patient of the vermin. 

Eyes—Pupils equal and react to light, no 
petechiae, no nystagmus nor occular palsies. 

Nose—Evidence of epistaxis. 

Mouth—Tongue is heavily coated, tonsils and 
pharynx congested, lips dry and fissured. Teeth 
and gums foul. 

Ears—Canals and drum membranes normal. 

Nodes—None palpable. 

Heart—Not enlarged, action rapid, no murmurs. 

Abdomen—Lax, tympanitic, not tender. The 
liver edge is palpable two fingers’ breadth below 
the costal margin. Spleen readily palpable, one 
finger’s breadth below the costal margin. 

Skin—There is a generalized rash present upon 
the neck, abdomen, thorax and all extremities. 
The rash consists of numerous maculo-papules, 
dull red in color from two to four millimeters in 
size ,somewhat irregular in contour, not appreci- 
_ably elevated. Some of the spots can be made 
to disappear on pressure, but not entirely, In- 
terspersed with the larger spots are numerous 
smaller spots which are distinctly petechial. The 
cheeks are flushed. 

Neurological Examination: There is a slight 
rigidity of the neck. The Brudjinsky sign is posi- 
tive. Bilateral Kernig sign present. The Babin- 
sky, Oppenheim and Gordon signs are positive 
on the right. The child lies with the head re- 
tracted. 

Temperature Course: The patient was ill at 
home for one week without medical attention, 
however, we were informed that the patient had 
been feverish. The temperature one week after 
the onset was 103 degrees. It remained elevated 
for six days and then gradually returned to 
normal by lysis extending over a period of four 
days. She apparently had a severe febrile reac- 
tion lasting about thirteen days. The tempera- 
ture varied between 103 to 105.2 degrees the 
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higher temperatures being noted in the evenings. 
The pulse was constantly rapid as between 120 
and 140. 

She cried and complained much, took nourish- 
ment poorly and in all felt very badly until the 
fever declined when she appeared to have com- 
plete amelioration of all symptoms and the rash 
soon disappeared and speedy recovery followed. 

Laboratory Examinations: The blood count— 
total white 13,700. 


Differential: 
Pe icatendGasenancamue 93 % 
Large lymphocytes ------- 2% 
Small lymphocytes ~------- 5 % 


Spinal fluid clear—8 cells—Wassermann nega- 
tive. 

Blood culture by ordinary aerobic methods was 
negative. 

Urine negative. 


Case 2. Mr. Z. Seen with Dr. J. M. Berris. 
Age 48 years. Occupation—Proprietor of a res- 
taurant in one of the congested districts of De- 
troit where some of the transient foreign popula- 
tion are accustomed to gather. The history was 
that malaise, chilly sensations and moderate head- 
ache lasting for one week. There was also obstin- 
ate constipation and pains over the lumbar 
region. Following the earlier symptoms, fever 
was noted, the headaches which were. frontal in 
character became more severe and the patient was 
slightly delirious at times. One week after the 
onset a diffuse rash was noted which covered the 
same parts as was described in the preceding 
case. It also had the same characteristics. The 
temperature range was not as high in this case 
varying between 101 and 102 degrees. The pulse 
was rapid 116 to 120. In this case there were no 
pediculi noted, and the home was fairly clean. 

Physical Examination: A well nourished adult 
male, constantly complains of severe frontal head- 
aches. The positive physical findings include a 
heavily coated tongue, rapid heart, few course 
rales at the bases, somewhat distended abdomen 
and a rash upon the thorax, abdomen, and ex- 
tremities of the same characteristics previously 
mentioned. There were no meningeal symptoms. 


After a typical course lasting for 12 days the 
temperature and pulse became normal with sub- 
sidence of the rash and all symptoms. The urine 
examination was negative and a differential count 
showed polynuclears 95 per cent. and lymphocy- 
tes 5 per cent. 
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Editorials 


HOSPITAL STANDARDIZATION. 


The January Bulletin of the American Col- 
lege of Surgeons is given over to the Hospital 
Standardization of General Hospitals of 100 or 
more beds. The article is extremely interesting 
and we quote rather freely from it. 

Hospital standardization aims to create con- 
ditions in the practice of medicine out of which 
every patient, however humble, may receive the 
highest service known to the profession. It 
aims to do away with lax or lazy diagnoses and 
treatments, with unnecessary surgical opera- 
tions and with operations performed by un- 
skilled surgeons. It aims to prevent avoidable 
mistakes from happening a second time, to 
create and to protect the right to be well for 
every man, woman and child. 

_ In order to give the program a definite and 
tangible beginning, the College proposed to the 
hospitals and to the medical profession, in 1917, 
a minimum standard of service to patients. It 
then employed visitors or inspectors to present 
this standard to the hospitals and doctors and 
to explain what the standard is and what it 
means. The College did not assume authority 
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to enforce the standard. The College depended 
upon the sheer merit and soundness of its pro- 
posals in order to win and to hold the co-opera- 
tion of those concerned in the work. 

The minimum standard is a statement of a 
practicable, workable and constructive plan for 
hospital betterment. ‘It is a standard that safe- 
guards the care of every patient admitted to the 
hospital by insistence upon competence on the 
part of the doctor, upon thorough study and 
diagnosis in writing for each case, upon efficient 
laboratory work, and upon a checking up, at 
least once a month, of the elinical service ren- 
dered in the hospital. It fixes responsibility 
throughout the hospital. It calls for the ‘“‘pro- 
duction sheets” of the hospital but does not 
cause in any way violation of the confidential 
relationship between the doctor and his patient. 
It encourages and even compels research. It 
costs effort rather than money. It defines the 
minimum service to the patient which is essen- 
tial. 

Briefly the minimum standard is as follows: 

1. That physicians and surgeons privileged 
to practice in the hospital be organized as a 
definite group or staff. Such organization has 
nothing to do with the question as to whether 
the hospital is open or closed, nor need it af- 
fect the various existing types of staff organ- 
ization. The word staff is here defined as the 
group of doctors who practice in the hospital in- 
clusive of all groups such as the regular staff, 
the visiting staff and the associate staff. 

2. That membership upon the staff be re- 
stricted to physicians and surgeons who are 
(a) competent in their respective fields and (b) 
worthy in character and in matters of profes- 
sional ethics; that in this latter connection the 
practice of the division of fees, under any guise 
whatever, be prohibited. . ' 

3. That the staff initiate and with the ap- 
proval of the governing board of the hospital, 
adopt rules, regulations, and policies governing 
the professional work of the hospital ; that these 
rules, regulations and policies specifically pro- 
vide; (a) that staff meetings be held at least 
once each month. .(In large hospitals the de- 
partments may choose to meet separately). (b) 
That the staff review and analyze at regular in- 
tervals the clinical experiences of the staff in 
the various departments of the hospital, such as 
medicine, surgery and obstetrics; the clinical 
records of patients, free and pay, to be the basis 
for such review and analyses. 

4. That accurate and complete case reports 
be written for all patients and filed in the hos- 
pital, a complete case record being one, except 
in an emergency, which includes the personal 
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history, the physical examination, with clinical, 
pathological and X-ray findings when indicated, 
the working diagnosis, the treatment, medical 
and surgical, the medical progress, the condition 
on discharge with final diagnosis, and in case 
of death the autopsy findings when available. 
5. That clinical laboratory facilities be 
available for the study, diagnosis and treatment 
of patients, these facilities to include at least 
chemical, bacteriological, serological, histolog- 
ical, radiographic and fluoroscopic service in 
charge of trained technicians, 





MEDICAL ADVERTISING. 


How does the medical profession of Wayne 
County of the State of Michigan, in fact of the 
United States, regard the propaganda of the 
Henry Ford Hospital, as it has appeared in re- 
cent issues of the Detroit Evening News? Shali 
we supinely accept this exploitation of the in- 
stitution as ethical and legitimate practice of 


medicine? Are such demonstrations and inter- - 


views, sanctioned by the physicians and trustees 
of this institution, to be regarded as wholesome 
reading for the general public? Or are they 
dangerous propaganda, striking at the dignity 
of the profession, and challenging its very ethics 
and its self-respect, reducing the medical 
profession to an advertising game, and giving 
the impression to the news readers, that only at 
the Ford Hospital have they the skilled physi- 
cians and wonderful apparatus necessary to 
diagnose and treat patients correctly? 

The hospital’s most recent newspaper articles 
(The Detroit News, March 10, 1921,) says: 
“The Ford automobile was built to serve that 
great mass of humanity, etc,” . . . “The 
Fordson tractor was built to serve that great 
mass of farmers, etc.” In the next paragraph 
it says, “And the same idea dominates the 
Henry Ford Hospital.” Now, is there an auto 
concern or any other manufacturer that has 
made the enormous profits on an article, and 
massed the fortune that Ford has? And who 
paid for it? From whom did Ford get the 
money? The only answer is, from that great 
“Mass of humanity,” from the people who 
bought the machines. 

In the same article in which it says, “and the 
same idea dominates the Henry Ford Hospital,” 
it also says, “We do not think an institution 
should make money off sick people.” Now, this 
is inconsistency in the superlative.” There was 
no need for such articles; they were merely 
given out by Liebold for the sake of getting a 
newspaper article. 

In a recent pamphlet from a famous advertis- 
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ing medical concern, it says, “What little ad- 
vertising we do is for the benefit of humanity, 
and not that we need it to get a good practice.” 
The tune in both statements sounds very much 
alike. Both are loaded with insinuations of the 
inability of others and the skill and talent of 
themselves, 

The article says of the Hospital, “It has skill, 
facilities and equipment, which very likely are 
not available to the outside physician.” 

Speaking of its being a “closed hospital, it 
says: “Why should we allow it (a case) to be 
treated by an outside physician, possibly one 
who has neither training nor facilities compar- 
able with ours, or possibly a specialist who has 
had no training in the treatment of some under- 
lying ailment?” The article further derides 
the ignorance of the general practitioner and 
the poor general training of the specialist ; then 
its says, “Here they (the staff) specialize in 
those lines, for which their general practice has 
shown they have a natural bent or talent. The 
result is we have a corps of highly trained men, 
specializing in different subjects.” 

The articles describe pieces of ordinary ap- 
paratus which have been in use for years in 
other places in Detroit, and then says, “There 
are many other remarkable things at The Ford 
Hospital which one will have to see to appreci- 
ate. “We have this great plant with its highly 
trained corps, surpassed by nothing in this 
country. So we want just as many persons as 
possible to use it and get its benefits.” 


Now who composes this highly trained corps ? 
Wherein lie the qualities that merit such tran- 
scending self-adulation? What have they done 
to further the science of medicine? How long 
have they been in practice? When did thev 
graduate, and what makes them incomparable? 

There are “cases in point” given out which 
sound like an “ad” for Mrs. Pinkham’s Vege- 
table Compound. Listen to this one, “A wo- 
man who had a case of ‘Nerves’ and had spent 
a small fortune seeking specialists, found that 
her basic trouble was weakened lungs and lim- 
ited oxygen consumption.” Or this gem, “A 
man who had suffered years from ‘stomach 
trouble’ found his teeth were the root of his 
suffering.” Or another which sounds like the 
“Frnitage” from Mrs. Eddy’s little book: “A 
man who had suffered long and traveled far to 
find specialists to ease a ‘headache’ that was 
driving him mad, took the examination at the 
Ford Hospital found his aliment was a nasal 
infection, got a prescription, had it filled at 
the hospital pharmacy, got an instrument to 
apply the prescription, and a letter to his family 
doctor telling the doctor how to treat the pa- 
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tient in the future. Accustomed to paying 
specialists’ bills, the man was quite overcome 
when the Ford Hospital gave him a bill for $8 
in payment for all services rendered.” 


There is no malice in this editorial. Quota- 
tions are given, comparisons are made and we 
ask the profession a few questions. There is 
no reason to belié¢ve that these articles in the 
News were not inspired and countenanced by 
the staff and management of the Ford Hospital. 
If they were not, why did they appear in three 
successive issues of the News? In fact, Mr. Lie- 
bold is repeatedly quoted in giving out the in- 
terview. 

Come one! Come all! “Admission will be 
through the main entrance in the octagon, fac- 
ing on West Grand Boulevard.” All one needs 
to do is to tell the attendant in the reception 
room that one is ill and wishes treatment, 
give some evidence of ability to pay the very 
reasonable charges,. and agree that from the 
moment one enters the hospital for treatment, 
he or she will be under the care of the Ford 
Hospital staff—and no one else. Outside doc- 
tors may visit and benefit by the special work 
of the staff.” “But we do not take charity 
cases.”—From Weekly Bulletin, Wayne County 
Medical Society. 





HEART DISEASE. 


“He died of heart disease,” or “He had heart 
disease”—thus did, and in a measure still do, 
many death certificates and coroners’ verdicts 
read. Such phraseology and such a diagnosis 
is evidence of unfamiliarity with present day 
pathology and the broader understanding of 
heart disorders. Many cardiac disorders mani- 
fested in the heart mechanism, heretofore un- 
diagnosed, can now be clinically recognized and 
classified for treatment. Prognosis in heart dis- 
ease can no longer be determined by cardiac 
murmurs alone. The correct modern diagnostic 
conclusions are no longer reached by the in- 
terpretation of the sounds one hears through 
a stethoscope. Auscultation is no longer the all 
sufficient diagnostic means. 

One may by auscultation, detect cardiac dis- 
order. By auscultation alone it is impossible 
to definitely determine the classification or de- 
gree of the involvement. We are not thorough 
in our examination if we stop there. If it is 


the only procedure we employ we are culpable, 
neglectful and superficial in our examination. 
What additional measures are we bound to em- 
ploy if we wish to exhibit greater proficiency ? 

History taking, in the light of our present 
knowledge of infectious processes and disease is 
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of essential importance. The history of tonsil- 
itis, ap.cal tooth involvement, contagious dis- 
ease, gonorrhea, or any infectious disease has 
an important relationship to cardiac disease and 
characterizes certain types. 

Inspection of not alone the chest, but the 
entire naked body and its extremties will reveal 
a facies, a posture or a picture that has its char- 
acteristic importance and when properly in- 
terpreted will reveal added information dis- 
closing the true condition existing. 

Palpation of the chest, neck and precordial 
area conveys additional knowledge that begets 
truer diagnosis. So to does mensuration. The 
taking of the blood pressure registers changes 
that are often of pathologic significance. The 
polygraph and the electro cardiograph reveal 
transpiring events in the heart’s action—of 
these latter two apparatus the large majority of 
doctor’s must be deprived because of their pro- 
hibitive price and exceptional training required 
to utilize. Clinical diagnosis may be fairly sat- 
isfactorily made without these two instruments. 
To all these there must be added a balanced 
clinical judgment and weighing of the evidence 
obtained. 


What we are desirous of inspiring is: 

(a) A systematic method of examination— 
not a simple superficial auscultation 
with a stethoscope. 

(b) A careful, complete history taking. 
(c) ‘To not attach too great importance to 
to systolic murmurs unaccompanied by 
other signs of heart damage. Mur- 
murs do not in themselves indicate the 
degree of damage. Their absence does 
not imply normality. 

Myocardial tone is of vital importance. 

The muscle is of more importance than 

the murmurs. The rhythm is more 

important than the rate. 


We cannot be slipshod in conducting our 
investigations. Our diagnosis will often be in 
error, our opinions faulty, our advice worthless 
if we fail to systematically, thoroughly and in- 
telligently conduct the examination. Let us 
abolish generalities, discard the term “heart 
disease.” May we by intelligent and modern 
means become more definite in recording our 
diagnoses when dealing with conditions involv- 
ing the heart. 


(d) 
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- Much has been and still is being said about 
Americanization and loyalty. Bitter discussion 
has and is taking place about parochial and pub- 








we 


— or we 
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lic schools. Agitation of the so-called Irish 
question is sowing dangerous seeds in our 
midst. Church and society is playing a danger- 
ous game. Religion is seeking by creeds to as- 
sume a position that is higher than our gov- 
ernment. A spirit of unrest is being fostered 
in all avenues of life and activity. The wedge 
of division is being driven deeper and deeper. 
When this division becomes deeper and larger 
conflict ensues. We have not as yet recovered 
from a war—we know its horribleness. Why 
not make another one impossible? We can do 
it if we will but consecrate ourselves to two 
things—the Republic first and above all things 
and one system, one type of education repre- 
sented in free, American public schools without 
eclesiastical dominancy and religious bigotry. 
Americanization in its broadest meaning and 
an educational system controlled by American 
principles will do more to prevent war, strife, 
unrest and its dismal troop of disquieting pos- 
sibilities than any League of Nations or large 
armies and navies. 


Essayists preparing papers for our Annual 
Meeting are requested to use double space in 
typewriting the pages. Do not forget to give 
the title of your paper and follow it with your 
name and residence. These two suggestions 
facilitate arrangements for and the editorial 
work in publishing them. Avoid the play of 
words. Short sentences are desirable. Do not 
employ “stock phrases.” Do not capitalize 
terms in the middle of a sentence. All numer- 
als over fifty should be spelled. Boil down and 
omit non-esentials. Make your conclusions or 
summarization brief. 


The State Medical Society of Wisconsin will 
celebrate its seventy-fifth birthday by holding a 
“home-coming” meeting in Milwaukee, Septem- 
ber 7, 8 and 9, 1921. All former Wisconsin men, 
whether they have practiced there or left Wis- 
consin to study medicine, practicing elsewhere 
after graduating, are invited to this home-coming. 

The officers of the society are anxious to ce- 
cure at this time for mailing purposes the names 
of all former Wisconsin men. They will confer 
a favor by sending their names and addresses to 
Dr. Rock Sleyster, Secretary, Wauwatosa, Wis- 
‘consin. 


The May issue will contain the complete pro- 
gram of our next Annual Meeting to be held in 
Bay City, May 24, 25 and 26. Those who have 
not already done so are urged to secure their 
hotel reservations. 


The Chiropractors have introduced a bill to 
create their own State Board of Registration. It 


COMMENTS 137 


is up to each member to write to his representa- 
tive and senator and urge that he vote against the 
passing of this act. Don’t wait, do it now. 


Misrepresentation, especially when it is wil- 
full or premediated, is the most despicable act 
imaginable. We are informed that parties inter- 
ested in the new University Hospital and its pro- 
posed plan to go into open competition with the 
Medical Profession of Michigan have been doing 
some lobbying among the members of the legis- 
lature. They are stating that the meeting at Ann 
Arbor was attended only by a few disgruntled 
physicians who were opposed to the plan. That 
the majority of the profession are in favor of the 
plan, etc. Strange how anyone has the boldness 
to make such a misrepresentation! We dare not 
publish the epithet they merit. What we are 
asking is that our members record their dis- 
approval by writing and interviewing their legis- 
lative representatives and so refute this mis- 
representation. Do it now and do not mince 
words in doing so. 


Scientists recorded their opposition to the 
Eugenics Bill by sending a telegram to every 
member of the legislature. That was organized 
effort exemplified. Medical organizations might 
well do likewise when opposing a measure—but 
how many are interested sufficiently for their 
own preservation to take the trouble? 


Under our News Notes and County Society 
News you will find a record of what our county 
societies and members are doing. They should 
awaken an interest that manifests itself in greater 
organizational activity. Are you doing your part? 


Indiana is proposing a yearly registration fee 
of two dollars for its physicians. The return 
from this fee, donated by the profession, is to be 
used for the enforcement of the medical practice 
acts of Indiana. The profession of Indiana evi- 
dently are not opposing the law. Personally we 
cannot see why the profession should be taxed 
to provide funds for the enforcement of any state 
laws that serve for the protection of the people. 
Why not go further and tax or assess lawyers for 
funds to see that laws are enforced, architects to 
see that buildings are properly designed, bankers 
to see that banking laws are observed. As pure 
easy marks we doctors accept the role of being 
the goat just as often as anyone takes a notion to 
make us. If Indiana is so bankrupt that it can- 
not pay to enforce its medical laws why doesn’t 
the profession rise up, raise a fund, make it avail- 
able for the Attorney General and have something 
to say about spending it? We cannot reconcile 
ourselves to a yearly registration tax—it’s about 
on the level of a dog or cat tax. If it’s put across 
in Indiana we can expect it to bob up in Michigan 
and other states in the near future—that’s why we 
wish Indiana doctors would register a strenuous 
objection. 





We note some reduction in prices in various 
commodities but the Nurses’ Union still believe 
they are entitled to all they can get at a minimum 
of hours, meals, taxicab and ten hours sleep. 
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Granting that you have been busy, and so have 
neglected to pay your 1921 dues or attend 
many of your county meetings we urge that you 
remit your dues to your county secretary at once. 
This is the last issue that will be mailed to mem- 
bers who are in arrears. 


The past few issues have contained some very 
interesting case reports and comments on them. 
We solicit more of them. Will you send them? 


The Michigan Section of the Clinical Congress 
of Surgeons will hold a two day session in De- 
troit on April 28 and 29. On the afternoon of the 
28th there will be a symposium on Hospital Ad- 
ministration. Clinics will be held in several De- 
troit hospitals. These state section meetings bring 
the work of the Surgical Congress to the door- 
steps of the profession. 


Well, we’ve got a new Brigadier-General in the 
Medical Corps of the Army. Of course, the 
President rewarded his family doctor—that is as 
far as the appointment goes. We know a num- 
ber of men who did valiant work and made great 
sacrifices during the war who would be more ac- 
ceptable and who would have contributed to the 
welfare of the people had they been made the 
recipient of this appointment. 





We hope to be able to secure a one and one- 
third fare rate on the railroads for our Bay City 


meeting. Announcement will be made in our 
next issue. Remember the dates—May 24, 25 and 
20. 


‘“Tonics and Sedatives,” in the Journal of the 
A. M. A. continues to maintain a popular interest. 
Some of the material that comes to the editor’s 
desk is too “rich” for publication but reveals the 
humor that surrounds the profession. At times 
the column reflects pessimism and depression— 
we have just found out why; the editor has had 
an unprofitable evening. This accounts for the 
gloomy atmosphere reflected during the middle of 
March. 





Correspondence 


Lansing, Mich., March 22, 1921. 


F. C. Warnshuis, M.D. 

Secretary, State Medical Society, 

Grand Rapids, Michigan. 

My dear sir:— 
This will acknowledge the receipt of a copy oi 
your formal letter to the members of the legisla- 
ture, I have been interested in this matter since 
it was brought to our attention at the time of the 
meeting. 


Think we must admit that there are two pretty 
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well defined sides to the proposition that the 
state should build up and maintain a large gen- 
eral hospital in connection with the University 
according to the present hospital program. Per- 
sonally I am inclined to the belief that for the 
interests of all concerned, especially the multi- 
tudes of needy every day people, a large state 
controlled hospital would not in the long run 
give as efficient service as a larger number of 
smaller hospitals distributed throughout the state 
under the control and direct supervision of a 
competent administration. As I understand it 
these hospitals also discriminate in the matter 
of fees according to the actual ability of the pa- 
tient to meet same and so distributing the expense 
of maintenance. 


Shall hope to give this matter my most intel- 
ligent attention when it is actually brought be- 
fore us. 


I am taking the liberty of enclosing a bill that 
I was responsible for introducing last Friday. It 
is an amendment of the present law providing for 
the examination, and _ registration of licensed 
nurses. This copy does not refer to the original 
statute but begins with section 1 of the law itself. 
This bill brings the matter down to date including 
some features that we believe will be of distinct 
advantage. 


The special feature that interests me is found 


-in items 4 and 5 of Section 3 making provision 


for a secondary class of nurses to be known as 
“Trained Attendants.” 


Much careful attention has been given to every 
section in the preparation of this bill and we have 
the assurance that it has the support of the Coim- 
missioner of Health, the State Hospital Associa- 
tions, the Registered Nurses’ Organization. The 
Governor tells me he is in full sympathy with its 
provisions. Perhaps the one society that has not 
in a special way taken an active interest in the 
bill is the State Medical Society. We are hoping 
of course that this will meet with your hearty ap- 
proval. Certainly my own purpose in connection 
with this matter was to help provide for com- 
petent attendants who would be able and glad to 
administer to our sick people in.city and country, 
under the supervision of the family physician with 
perhaps equal efficiency as compared to the more 
highly qualified Registered Nurse and with lower 
fee schedule and perhaps more helpful in the aver- 
age family home. 

I will greatly appreciate your careful considera- 
tion of this bill and your opinion of its merits at 
your earliest convenience. 


The matter will go to our committee very soon 
and there may be a demand for a public hearing 
before it is reported out. 


Of course it is subject to any amendments thar 
may be agreed upon as making it better. 


Yours very truly, 
William L. Case. 
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Deaths 


Dr. William Elliott was born in Huron County, 
Canada, March 26th, 1867. He graduated from 
Toronto College of Medicine in 1897. He came 
to Daggett, Michigan after leaving his Alma- 
Mater, where he practiced medicine for eighteen 
months, then changed his residence to Powers, 
Michigan, where he remained for three years; 
then came to Escanaba, taking up the specialty of 
diseases of the “Ey-Ear-Nose and Throat.” 

Dr. Elliott was married to Miss Margaret Smith 


Martin in 1899 and to them two children—a son’ 


and a daughter—were born. 
About ten years ago Dr. Elliott’s health ie 
gan to break under the strain, and he went abroad 


for several months, a part of the time attending © 


clinics at Vienna. 

It was thought that his health was completely 
restored, but it became evident after a time, that 
he was gradually slipping backwards and two 
years ago he took steps to recover lost ground. 
He went to Battle Creek, for a course of treat- 
ment, came home encouraged, but was compelled 
to again stop all activities. He went to Wauke- 
shaw, Wisconsin, took a series of baths and came 
home encouraged, but the hope was not enduring, 
he rapidly lost strength, and succumbed to the 
inevitable, and as sun-set hour arrived, January 
17, 1921, he quietly went to sleep. 

Dr. Elliott associated himself with the Delta 
County Medical Society early in his residence in 
the county. From then until his death, he was 
zealous and helpful in every phase of the work. 
He served as President of the Society, was Treas- 
urer for a number of years, and was a willing 
contributor of essays and clinical material all 
through the years, that he has been associated 
with the Society. 

We, as an Association, feel keenly the loss of so 
valuable and efficient a co-odjutor, and wish to 
express our appreciation, and to extend our united 
condolence to the wife, son and daughter of our 
deceased associate and co-worker. 

Therefore: Be it resolved that a copy of this 
resolution be spread on the pages of our minutes, 
that a copy be sent to our State Journal, and 
that a special copy be presented to Dr. Elliott’s 
family. 

Delta County Medical Society: 
Dr. A. F. Snyder, 
Dr. A. L. Laing, 
Dr. H. J. Defuct, 
Committee. 


Doctor George F. Lavin was born in Green 
Island, N. Y., in 1870 and died in Detroit, March 
2, 1921, from heart disease. When he was 10 
years old, his family moved from New York 
State to Detroit. Here he received his education, 
graduating from the University of Detroit and 
receiving the degree of Doctor of Medicine from 
the Michigan College of Medicine and Surgery 
in 1894. He was married three years ago to Miss 
Carrie Henry of Detroit. The only survivor be- 
sides his widow is his brother Mr. William Lavin. 
In July 1909 Doctor Lavin was appointed City 
Physician and in 1914 he was made Chief of 
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Detroit ever since. 
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the Staff with 7 subordinates. He was well known 
as an alienist and acted as psychiatrist in the city 
as well as other court cases. He was a man 
greatly loved by his many friends, possessing a 
very kindly disposition. He was wrapped up in 
his work. He was the possessor of tireless en- 
ergy. He had an unusual amount of good, com- 
mon sense. His death is a very great loss. 


Doctor J. N. Jessup was born in 1887 and gradu- 
ated from the Detroit College of Medicine and 
Surgery in 1913. He has practiced medicine in 
He died March 12, 1921, as a 
result of an accident in which his skull was frac- 
tured. 


Doctor Hilem E. Branch of St. Louis, Michi- 
gan, died February 22, 1921, at the age of 82. He 
was a practitioner of medicine in St. Louis for 
half a century. y 


Doctor Louis Orleman was born in Hamburg, 
Germany, in 1864, and died in Grace Hospital, De- 
troit, on February 27, 1921. She came to Detroit 
when she was 3 years old and attended the public 
schools there. After the death of her husband, 
John Orleman, she began the study of medicine 
and graduated from the University of Michigan 
in 1887. She was a member of the Practitioner’s 
Club, the Homeopathic State Medical Society and 
the American Institute of Homeopaths. She 
leaves one daughter, Miss Louise Orleman, and 
one brother, Barney Nehls, of Detroit. 


Doctor Julius Schoenith died in Detroit March 
6, 1921, from cerebral hemorrhage. He was born 
in Baden, Germany, in 1850. He received his 
M.D. from the Michigan College of Medicine and 
Surgery in 1893. He was a member of the Wayne 
County Medical Society and the American Med- 
ical Association. He leaves a widow and three 
daughters. 


Doctor Joseph Ablett of Lansing died at his 
home on February 8, following an illness of sev- 
eral months. 

Doctor Ablett was born in Millersburg, Ohio; 
was graduated from the Baldwin University, and 
the Cleveland Medical College. He practiced in 
Millersburg, Ohio, Glennie, Michigan and for the 
past three years in Lansing. 

He is survived by the widow and five children. 


Doctor Martin Weller died at his home in St. 
Johns, Friday, February 18, after an illness of a 
few weeks. 

Doctor Weller was born in Bengal township, 
April 21, 1854 and was a graduate of the Univer- 
sity of Michigan. He practiced in Ionia, Fowler 
and St. Johns, Michigan. 

The Doctor is survived by the widow and one 
son, Dr. Carl V. Weller, of Ann Arbor. 


Doctor J. D. Dunlop of Alpena, died after an 
illness extending over five months. 

He was born in Orillia, Ontario, and completed 
his medical education at Queens University, 
Kingston, Ont. 
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Doctor Dunlop had practiced in Alpena thirty- 
seven years. Surviving are the widow and three 
daughters. 


Doctor Harry F. Taylor was born in 1862 in 
Mt. Clemens, and died in his native city, March 
17, 1921, of septic pneumonia after an illness of 
three weeks. His grandfather and father were 
physicians in Mt. Clemens before him. He grad- 
uated from the Detroit College of Medicine in 
1886. Doctor Taylor was Medical Advisor to 
the Avery House, Mt. Clemens, until it burned. 
When the United States declared war, he volun- 
teered and entered the service six months later. 
He remained in the service until Decembr 1918, 
as Captain at Camp Custer. He then returned to 
Mt. Clemens and became House Physician to the 
Media Hotel. He was an Elk and a Mason. He 
belonged to the Macomb County Medical Society, 
the Michigan State Medical Society and the 
American Medical Association. He leaves a 
widow, two daughters (Mrs. William Boben of 
Detroit and Mrs. Albert Oeming of Mt. Clemens) 
and a son Harry. The Doctor was loved by 
everybody who knew him and gave his medical 
services freely and gladly to rich and poor alike. 
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The first annual meeting of the Michigan Sec- 
tion of the American College of Surgeons will be 
Ireld in Detroit, April 28 and 29. All members of 
the American College of Surgeons are urged to 
attend. Headquarters will be at the Hotel Statler. 
Requests for Hotel accomodations should be for- 
warded at once to the office of Dr. H. N. Torrey, 
1033 David Whitney Bldg., Detroit. 

The meeting should be one of great interest. 
The mornings will be given over to clinics at 
the various Detroit hospitals. In these clinics, 
all possible surgical branches will be presented 
by Fellows of the College and their Associates. 
The number of visitors to any clinic will be 
strictly limited so that there will be no crowding. 
Tickets for the different clinics will be distribu- 
ted to visitors the evening before, the wishes of 
each member being consulted in so far as possible. 

On the afternoon of the second day of the 
meeting, there will. be held a scientific section, 
when papers will be presented and discussed. 
To this meeting the profession generally, is in- 
vited. On the evening of the first day, the meet- 
ing will be open to the public at which distinguish- 
ed guests will speak on the relation of the Ameri- 
can College of Surgeons to the public and to the 
profession and on other surgical topics of interest 
to the public. 

It is hoped the meeting will do much to pro- 
mote an understanding of the ideals of the Ameri- 
can College of Surgeons and further a better 
spirit of co-operation between the public and the 
medical profession in their, joint efforts to improve 
the health and well-being of all people. 


The State Administrative Board’s plan to re- 
organize certain state boards is roughly as fol- 
lows: There will be four groups consisting of: 
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1. State Hospitals (State Hospitals for the In- 
sane at Kalamazoo, Pontiac, Traverse City and 
Newberry) Ionia Hospital for the Criminal In- 
sane, the Home and Training School at Lapeer, 
and the Farm Colony for Epileptics at Wahja- 
mega. 

2. State Prisons 
Tonia). 

3. Correctional Institutions for State Wards 
(Industrial Home for Girls at Adrian, the In- 
dustrial School for Boys at Lansing and the Wo- 
men’s Home and Training School wherever it 
may finally be built). 

4. Educational Institutions for State Wards 
(School for the Blind at Lansing, the Employ- 
ment Institution for the Blind at Saginaw, the 
School for the Deaf at Flint and the State Pub- 
lic School at Coldwater). 

The Hospital Group will have a board of 7 
members, two of which are to be specialists on 
mental disease, and the Prison Group, the Cor- 
rectional Institution Group, and the Educational 
Group will each have a 5 member board. These 
22 Board Members are to serve without pay and 
will virtually be a standing committee of the 
State Administrative Board. 


(Jackson, Marquette and 


Doctor Lewellyn F. Barker has selected the 
following as some of the notable performances 
and characteristics of the late Sir William Osler: 


1. The conception, organization and manage- 
ment of the medical clinic at Johns Hopkins Hos- 
pital is considered by many to be Osler’s great- 
est accomplishment. 


2. He had great ability to teach and inspire 
his students. 


3. 1,000 graduates of the Johns Hopkins Med- 
ical School owe the best of their training in in- 
ternal medicine to his guidance. 


4. The following men were on his staff: Thayer 
Thomas, Futcher, MacCallum, Brown, Broggs 
and Hamman of Johns Hopkins, Lafleur of Mc- 
Gill, Dock of Washington University, McCrae of 
Jefferson, Christian of Harvard, Blumer of Yale, 
Hewlett of Leland Stanford, Longcope of Colum- 
bia, Emerson of Indiana University, and Cole of 
Rockefeller Institute. 


5. He contributed 730 papers to medical litera- 
ture. 

6. His “Principles and Practice” passed 
through 8 editions and were translated into 
French, Italian, Spanish and Chinese. Over 200- 
000 copies have been sold. It is sometimes 
spoken of as the general practitioner’s bible. 

7. He was co-editor with Dr. McCrae of a 
systematic treatise, “Modern Medicine,” in seven 
volumes, 

8. He was an extremely entertaining writer 
on other than medical subjects. 

9. He was a consultant, widely known and 
used. 

10. He was an ardent advocate of preventive 
medicine. 

11. His influence in building up the Medical 
and Chirargical Faculty of Maryland and its 
library was dominant. Osler Hall was dedicated 
in his honor. 
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12. He loved books. 

13. His success lay in his personality. His 
charm of manner, his unfailing sense of humor, 
his wide sympathies and his capacity for com- 
radship made him a delightful companion and a 
much loved friend. ~ 


The campaign to raise $1,000,000 for the en- 
dowment fund of the School of Nursing of 
Johns Hopkins Hospital has begun. It is the 
first School for Nursing to present such an ap- 
peal. The endowment will provide for a 
properly equipped building for teaching, ade- 
quate salaries for the instructors, an enlarged 
teaching staff, enlarged school for nursing 
and a complete change in the’ system of 
teaching including a shorter time spent in routine 
duties, better bedside nufsing, supervision and 
teaching, a better correlation in the practical and 
theoretical training, shortening the daily hours 
of practical work and increasing the theoretical. 
work. Doctor William H. Welch of Baltimore 
states that the time is not far distant when the 
unendowed training school for nurses will be as 
much of an anomaly as the unendowed medical 
school and as little capable of meeting its re- 
sponsibilities to its pupils, medical profession and 
the public. i 


The Medical Director of the Detroit Board of 
Health, Doctor Guy L. Connor, announces that 
Doctor T. A. McGraw, Jr., began March 12, 1921, 
his weekly clinic for cases of disturbances of the 
endocrine glands. During the months of Janu- 
ary and Febraury each special room in the city 
was visited by Doctors McGraw and Connor and 
the names were taken and a rough endocrinolo- 
gical diagnosis was made. About 200 cases were 
selected. A certain number of these will be seen 
weekly by Doctor McGraw in the Psychological 
Clinic. They will be carefully studied, classified 
and the proper treatment will be prescribcd. The 
results of his work will bé announced later. 


The Detroit Society of Internal Medicine was 
organized November 29, 1920 with 17 charter 
members. Meetings are held monthly and con- 
sist of one paper, based on the material developed 
under the writer’s personal observation; presen- 
tation of a case and an abstract of the world’s 
literature of the preceding year on a chosen sub- 
ject. The first paper, on Therapeutic Pneumo- 
thorax, was given by Doctor H. M. Rich; the 
second, on Stricture of the Oesophagus, by Dr. 
A. S. DeWitt. Doctors Hugo Freund, Frank 
Sladen and Stuart Wilson comprise the executive 
committee for the present year. 


The Toronto General Hospital possesses a 
Trust Board quite apart from that of Toronto 
University. However all appointments to the 
Hospital are made on the recommendation of a 
Committee of Three in which the University has 
practically 2 representatives. It is recognized by 
the Hospital authorities that all members of the 
staff are members of the teaching staff of Uni- 
versity of Toronto and thus for all practical pur- 
poses the Hospital is a University Hospital. It 
is unquestionably a closed hospital and it is in 
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the full sense a teaching hospital. It has about 
500 “free beds” and about 200 “pay beds.” The 
“per capita” cost for the months of January and 
February 1921 was $4.54. 





The preliminary announcement of the Second 
International Congress of Eugenics appeared the 
latter part of February. It will meet in New 
York City September 22-28, 1921. The first 
International Congress of Eugenics was held 
in London in August 1912. While the problems. 
of education and environment and the work of re- 
pair and reconstruction following the World’s 
War demand such close attention that little time 


and money will be available for years to come for 


the expansion of euthenical efforts along the lines 
of social betterment, attention has been focused 
afresh on the essential value of eugenically im- 
proved races. The hereditary characteristics, 
temperamental, moral, intellectual and physical 
must be recognized, preserved and multiplied, if 
nations and peoples possessing them are to en- 
dure. 


The Bureau of Wet Nurses has been organized 
in Detroit. This agency does not operate for 
profit and is conducted by a committee of pub- 
lic-spirited women in conjunction with a group 
of pediatrists. The milk is furnished either in 
bottles (the physician stating the amount for 24 
hours and the number and hours of feeding the 
same) or the wet nurse is sent directly to the 
home. The milk is furnished only on a doctor’s 
order. It is sold at a reasonable rate, at cost or 
given away as the case demands. 


Thirty or more years ago a large number of the 
Detroit physicians had their offices on Fort St. 
and Lafayette Ave. The latter street was often 
spoken of as “pill alley.” The trend since that 
time has been Northward with the grouping of 
the doctors in various large office buildings. The 
medical district during the last ten years has been 
around Grand Circus Park. The next move 
seems to be still further Northward. A new of- 
fice building, exclusively for physicians and den- 
tists, is being planned for erection in the near fu- 
ture and will be in the vicinity of Grace and Har- 
per Hospitals. 


The Illinois Medical Journal (March 1921) pub- 
lished the following statement from Doctor A. 
C. Eycleshymer, Dean of the Medical Department 
of the University of Illinois. “It (University of 
Illinois) must co-operate with the state and 
county medical societies. It must gather its ma- 
terials and disseminate its results through the 
physician. It must supplement but not duplicate 
the work of the practitioner. It must co-operate 
with but not compete with the medical profes- 
sion.” 


Increasing the hospital facilities for Detroit 
means a lowering of the death rate according to 
Health Commissioner Vaughan. Statistics avail- 
able from 13 states in 1900 show that the city 
death rate was 17.4 per thousand as compared 
with 14.1 for the country. In 1917 the city death 
rate had been reduced to 15.1 per thousand while 
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the country rate had increased to 14.7. This de- 
crease in cities is due to increased hospital facili- 
ties. 


Doctor P. M. Hickey left Detroit the early part 
of March for California. He spent part of his 
time in Santa Barbara with friends of his. 

Doctor Frances Duffield, a member of the De- 
troit Board of Health, advocates the adoption of a 
short course (six months) to train women as 
home and health nurses. There are many cases 
where an “R. N.” is not needed and many more 
cases where people can not afford to have a 
registered nurse. Doctor J. D. Robinson, Health 
Officer of Chicago, has adopted an eight weeks’ 
course of training for home and health nurses. 


Under the auspices of the Medical Corps of the 
Belgian Army, an International Congress of Medi- 
cine and Pharmacy will be held in Brussels, 
June, 1921. All physicians and pharmacists be- 
longing or having belonged to the armies of the 
allied or neutral countries are invited to attend. 
The following questions will be discussed: 

1. The best methods found during the war for 
the treatment of fractures of the limbs. 

2. The anti-venereal and anti-tubercular cam- 
paigns in the various armies. 

3. The chemical and physiological study of 
the gases in modern warfare. 

4. A general survey of the organization of the 
medical service in the allied armies. 


The March 7, 1921, Bulletin of the Wayne 
County Medical Society contains an article on 
“The Koch Cancer Debacle.” It calls Doctor 
Koch’s article in the Detroit Medical Journal 
pure, unadulterated rot. It concludes by saying 
that it is hard to determine who should be more 
censured—the deluded Koch or the apparently 
reputable medical journals who spread such 
hocus-pocus broadcast. It recommends that the 
Society should in no uncertain terms disavow 
the man and his methods. 


An effort to prevent a serious epidemic of 
“sleeping sickness” and to make a thorough study 
of the disease was inaugurated March 1, 1921, by 
the State Department of Health. Orders were 
sent to 1,710 health officers in Michigan asking 
that every case be reported by telegraph im- 
mediately upon its discovery to the Department. 
4,500 letters were went out to the Michigai: phy- 
sicians asking them to notify health officers 
promptly when they find cases of this disease. 
Specialists in contagious diseases will be sent by 
the Department, to study cases reported and the 
bacteriological laboratory will examine the ma- 
terial submitted by the physicians attending vic- 
tims of this disease. 


A series of tests were recently done in the 
Herman Kiefer Hospital, Detroit, to determine 
the relative value of mercurochrome and gentidn 
violet in the treatment of diphtheria carriers. 
About 81 per cent. were cured with the use of 
mercurochrome, about 67 per cent. with gentian 
violet, and about 25 per cent. cleared up without 
any treatment. The work is very suggestive but 
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not conclusive as the number of cases used was 
relatively small. 


At the recent meeting of the American Con- 
gress on Internal Medicine held in Baltimore, 
Md., the following officers were elected: Presi- 
dent, Doctor Sydney R. Miller, of Baltimore; 
Vice-Presidents, Drs. E. S. Smith of St. Louis, 
and J. R. Arneill, of Denver; Secretary-General, 
Dr. Frank Smithies, of Chicago; Treasurer, Dr. 
C. R. Jones, of Pittsburgh. 


Doctors Hug J#reund and Francis Duffield, 
Henry F. Vaughan, Commissioner of Health (De- 
troit) and Henry Steffens, Detroit City Con- 
troller attended the Annual Congress on Medical 
Education, Licensure, Hospitals and Public 
Health in Chicago, Match 7, 8, 9, 10, 1921. Muni- 
cipal hospitals in Chicago and. vicinity were ex- 
amined by these men after the close of the con- 
gress. The data obtained is to be used in the 
plans for Detroit’s new Municipal Hospital. 


In a memorial sent to Premier Drury, the 
Ontario Medical Association states that Christian 
Science is a positive menace to the public and that 
a careful study of its publications reveals a de- 
plorable condition of ignorance about disease and 
therapeutics. The Association also asks that 
Chiropractors be given no consideration in law. 
If it is anything at all, it is only a system of gross 
and pitiable ignorance. : 


Senator Arthur J. Bolt of Muskegon presented 
to the State Senate the Bolt Bill which is an in- 
nocent looking thing, providing merely for the 
repeal of the 1919 act that permitted the City of 
Detroit to take over the Detroit College of 
Medicine and Surgery. However, this act also 
provided that Detroit may establish and operate 
in connection with the medical school a dental 
school and such other kindred schools as it may 
see fit. Senator Bolt says that his bill repealing 
this act, is backed by the dentists of the state. 


A number of years ago, Doctor Guy L. Kiefer 
while Health Officer of the City of Detroit, es- 
tablished medical inspection in the public and 
many of the parochial schools of Detroit. Now 
George T. Palmer, Epidemiologist of the Detroit 
Department of Health, comes out with the state- 
ment that medical school inspection has reduced 
contagious disease to such an extent that within 
the next generation it may be posible to eradicate 
disease almost entirely. 


The Council on Medical Education and Hos- 
pitals of the American, Medical Association has 
issued a tentative list of approved colleges of 
arts and sciences and junior colleges. Those 
placed on the accredited list in Michigan are as 
follows: Albion College, Alma College, Detroit 
Junior College, Grand Rapids Junior College, 
Hillsdale College, Hope College, Kalamazoo 
College, Michigan Agricultural College and the 
University of Michigan. 


The following physicians have been appointed 
by Secretary of the Treasury Mellon to survey 
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the country and locate the soldier rehabilitation 
hospitals, provided by recent legislation—Doctors 
William C. White of Pittsburgh (Chairman), 
Frank S. Billings, of Chicago, Pearce Bailey of 
New York and W. G. Bowman of Pittsburgh. 
This committee will recommend to the Secretary 
the sites for 5 hospitals to be operated under the 
War Risk Insurance Bureau. 





Doctor A. L. Jacoby, Head of the Psychopa- 
thic Clinic of the Recorders’ Court, Detroit, rec- 
ommends that practically every person recom- 
mended for probation be examined by his clinic. 
Many times what may seem a worthy subject 
for another trial at making good, judged only by 
his record in the past, may prove to have an in- 
herent mental defect which assures his getting 
into trouble sooner or later. 


Doctor Victory A. Seymour made an appeal, 
March 10, 1921 to the Detroit Common Council in 
behalf of ex-soldiers who are out of work and 
hungry. The Council promised the co-opera- 
tion of the City Welfare Commission in the handl- 
ing of these cases. An appropriation of $500,000 
was recently made to the Welfare Commission 
for extending relief to the unemployed. 


It has been announced that Doctor C. E. Saw- 
yer of Marion, Ohio, President Harding’s per- 
sonal physician, will be made a Brigadier-General 
in the Army Medical Corps. Doctor Sawyer was 
in the Medical Reserve Corps during the war. He 
will be transferred back to active service with the 
rank of Brigadier-General. 


A picture of the proposed new Detroit Muni- 
cipal Hospital appeared in the Sunday papers, 
March 20, 1921. The main hospital building is 
built with wings attached. Connected with it 
and directly in front of it is the administration 
building. In the rear of the main building is the 
laboratory and surgical building which also con- 
nects with the main structure. 


The Rockefeller Foundation has contributed 
43,000,000 francs toward a total budget of 1,000,- 
000,000 francs for new buildings and endowment 
of the Medical School of the University of Brus- 
sels. Part of the new funds will go to establish- 
ment of a nurses’ training school in the memory 
of Edith Cavill and Mme. Depage, the late wife 
of the well-known Belgian surgeon. 


The Johns Hopkins Press of Baltimore has re- 
cently published “A Book of Portraits of the 
Medical Faculty of Johns Hopkins University.” 
It contains 37 portraits in photogravure on Eng- 
lish hand made paper (boards 10 by 14 inches. 
The photographic work was done by Mrs. Doris 
Jaeger and the foreword is by Doctor William H. 
Welch. 


The Third Annual Meeting of the Western 
Electrotherapeutic Association will be held at 
Kansas City, Mo., April 21, 22, 1921. At their an- 


nual dinner the following physicians will speak: 
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Surgeon-General Cummings; A. J. Pacini, Chief 
of X-ray Department, U. S. Public Health Ser- 
vice; B. S. Price, President of the Association and 
others. 


On January 1, 1920 there were in the institu- 
tions in the United States 232,680 cases of mental 
disease (increase of 8,723 in two years) 40,519 
cases of mental defectives (increase of 1,138 in 
two years), and 14,937 cases of epilepsy (increase 
of 2,993 in two years). The alcoholics and drug 
inebrites in United States institutions decreased 
in the past two years 3,565. 


Judge Keidan of the Recorders’ Court. of De- 
troit handed a 4 months’ sentence to the Detroit 
House of Correction for practicing medicine with- 
out a license to Rochelle Crawford (colored). 
This colored “gentleman” claimed he learned the 
business dispensing herbs in New Orleans. He 
was charged with having promised to cure a cat- 
aract in three days’ time. 


The Detroit Department of Health states that 
pneumonia is the hardest disease for physicians 
to report. Fully three quarters of the unreported 
cases are of this type. There have been a num- 
ber of reasons given for this failure. Physicians 
must report their cases of this disease just as 
promptly and just as surely as any other com- 
municable diseases. 


Doctor W. J. V. Deacon, Director of the Bu- 
reau of Communicable Disease of the State De- 
partment of Health, predicts that there will be 
10,000 cases of small pox in Michigan during the 
year of 1921 at an estimated cost of $715,400. He 
declares that up to March 15th, 1,843 cases of this 
disease have occurred since the first of the year 
in this State. 





The American College of Physicians have the 
following officers for 1921-1922: President, Dr. J. 
M. Anders of Philadelphia; Vice-Presidents, Drs. 
F. Tice of Chicago and C. C. Bass, of New Or- 
leans; Secretary-General, Dr. Frank Smithies of 
Chicago; Treasurer, Dr. C. R. Jones of Pitts- 
burgh. 


The North Central Association of Colleges and 
Secondary Schools includes under its jurisdic- 
tion the states of Arizona, Colorado, Illinois, In- 
diana, Iowa, Kansas, Michigan, Minnesota, Miss- 
ouri, Montana, Nebraska, New Mexico, North 
Dakota, Ohio, Oklahoma, South Dakota, Wis- 
consin and Wyoming. (18) 


Doctor Charles F. Martin, Professor of Medi- 
cine in McGill University in Montreal, was en- 
tertained at luncheon at the Detroit Athletic Club 
March 10, 1921 by the following alumni of that 
institution: Doctors J. H. Boulter, Alex. Cruik- 
shank, T. A. Dewar, A. D. Holmes and Hedley 
Williamson. 


It has been decided to place on the ballot for 
the April election a proposition which will lead 
to the construction of a $3,000,000 Detroit Muni- 
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cipal Hospital. This hospital will offer to the 
great middle class of people a hospital that will 
not only be well equipped and well staffed but it 
will be an open hospital as well. 


Doctor Reuben Peterson of Ann Arbor read a 
paper before the Highland Park Physicians’ Club 
on “X-raying the Pelvis and Abdomen after In- 
flation with Carbon Di-oxide Gas.” The paper 
was well illustrated with lantern slides. About 
forty members and guests were present. 


Doctor Samuel Bell and his wife, Doctor Jean 
V. Bell, of Detroit, returned the middle of March 
from Miami, Florida. On their way home, they 
spent some time at the Washington Sanitarium, 
Washington, D. C., and at Johns Hopkins Hos- 
pital, Baltimore, Maryland. 


Doctor Herbert M. Rich read a paper on “Pul- 
monary Abscess Treated by Therapeutic Pneu- 
mothorax” and Doctor Angus McLean one on 
“Lung Abscess from a Surgical Point of View,” 


before the Surgical Section of.the.Wayne County. 


Medical Society, February 28, 192f. Doctor Mc- 
Lean’s paper was illustrated with lantern slides. 


According to the records of the Columbia Uni- © 


versity, New York, published by the university 
authorities, the total cost of educating a physician 
at the College of Physicians and Surgeons is $4,- 
600 of which the student contributes in tuition and 
fees $1,280. 


There were 36 Detroit school children injured 
by automobiles during January, 1921. Of this 
number, four were killed and seven were serious- 
ly injured. The rest were minor accidents. Janu- 
ary 1920 shows less than half as many automobile 
injuries to the school children. 


Detroit now has about 3 hospital beds per thou- 
sand population, New York has 5, Chicago has 5, 
and Boston has 8. The additional 1,000 beds, 
which is provided by the new municipal hospital, 
would give Detroit approximately 5 beds per 
thousand. 


The State Democratic Convention which met 
in Jackson, February 23, 1921, nominated Mrs. 
Nellie Sawyer Clark, of Kalamazoo, to oppose 
her brother, Doctor W. H. Sawyer of Hillsdale 
who is the Republican nominee for Regent of the 
University of Michigan. 


An act of the 1920 Virginia Legislature makes it 
a misdemeanor to marry knowingly any person 
lawfully adjudged to be insane, epileptic or feeble- 
minded. Any marriage shall be void without any 
decree of divorce or other legal process. 


Doctor H. N. Torrey returned to Detroit the 
latter part of February. He has been spending 
some time in his Southern home in Georgia. 
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Mrs. Torrey and the children will remain until 
the end of April. 


The Academy of Surgery of Detroit met in the 
Wayne County Medical Building, March 24, 1921. 
Doctor J. B. Kennedy spoke on “Retrospect of 
35 years’ Practice” and Doctor F. C. Witter on 
“Old Hemorrhages into the Spleen.” 


Doctor B. L. Jones of the Psychopathic De- 
part*ments of Harper and Detroit Receiving Hos- 
pitals, lectured to the College Club March 10, 
1921 on “The Problems of Mental and Nervous 
Diseases in Modern Society.” 


Doctor E. B. Forbes is Captain of the victorious 
Detroit Athletic Club Bowling Team which de- 
feated Cleveland, Pittsburgh and Columbus in 
the annual tournament February 25, 26, 1921 in the 
Detroit Athletic Club. 


During the past- month-.the Library of. the 
Wayne County Medical Society has been the 
recipient of a number of books and journals from 
Doctors H. R. Carstens, Ray Connor and C. W. 
Hitchcock. 


The United Jewish Charities of Detroit gave a 
dinner, March 12, 1921 at the Hotel Statler at 
which Doctor Lee K. Frankel of New York City 
an Ex-President of the American Public Health 
Association, was guest of honor. 


Admiral W. C. Braisted and Major-General M. 
W. Ireland, Surgeon-General of the U. S. Army, 
were elected to honorary membership of the 
Academy of Surgery of Detroit, February 28, 
1921. 


Harper Hospital, Detroit, was bequeathed $2,- 
500 by the late Judge George S. Hosmer and a 
similar amount was given to the Little Sisters 
of the Poor. 


Ground was broken the early part of March 
for the new Harper Hospital Nurses’ Home, the 
gift of Mayor Couzens, in honor of the Harper 
Unit in the World War. The building will be 
six stories high and will contain 280 beds. It 
will cost $500,000, unfurnished. 


Doctor Mary T. Stevens of Detroit talked be- 
fore the League of Women Voters on March 2, 
1921 in the Federation Clubhouse on the proposed 
bill to establish farm colonies for the feeble-mind- 
ed. 


One of the features of the Inaugural Ball, given 
by the Larned Post, American Legion, was the 
presence by proxy of the Nation’s Executives. 
Doctor C. H. Merrill of Detroit represented 
President Harding. 
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The formal opening of the Psychopathic Clinic 
of the Recorder’s Court, Detroit, took place Mar. 
5, 1921. Doctor A. L. Jacoby, formerly Ass’t. 
Director of the Psychopathic Hospital, Ann Ar- 
bor, is in charge. 


For the first time in many years, the Michigan 
State Board of Registration in Medicine was not 
represented in the annual meeting or the Federa- 
tion of State Medical Boards of the United States 
at their meeting held last March. 


Doctor E. L. M. Bristol of Detroit left the lat- 


ter part of February for Battle Creek where he © 


will spend the month of March, going South 
later to remain until May. On his return he will 
reside permanently in New York City. 


Doctor T. L. Squier, formerly instructor in In- 
ternal Medicine in. the University of Michigan, 
has associated himself with Doctor R. C. Stone 
of Battle Creek. His practice will be limited to 
internal medicine. 


The February 28, 1921 number of the Wayne 
County Medical Society Bulletin announces the 
Interne Clinics to be held in Harper Hospital 
during the month of March (13 in number). Ward 
Walks were held every Wednesday morning. 


At a public hearing held in Lansing, March 8, 
1921, for the discussion of the Davis,Dunn Eu- 
genic Marriage bill, Doctors W. F. Martin of 
Battle Creek and O. G. Johnson (State Senator) 
of Fostoria spoke in its behalf. 


Doctor James Inches, Police Commissioner of 
Detroit, spoke on “The Relation of the Commun- 
ity to Crime and Treatment of Offenders,” before 
a conference held under the auspices of the 
Twenty Century and Men’s Research Clubs. 


Doctor Fred Zapffe, Secretary of the Associa- 
tion of American Medical” Colleges, states that 
this Association may go back to the old plan of 
holding its meetings in different cities yearly in 
which case Chicago will not be its host next year. 


Doctor and Mrs. W. R. Chittick and their 
daughter, Miss Frances Chittick of Detroit who 
have been traveling in California, have taken a 
bungalow in Pasadena where they will remain 
until the first of May. 


On March 8, 1921, the Fellows of the Detroit 
Academy of Medicine listened to a paper by 
Doctor Walter P. Manton, on “Inversion of the 
Uterus.” The meeting was held in the office of 
Doctor Wadsworth Warren. 
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The following physicians’ wives will be patron- 
esses of the “J”? Hop of the University of Detroit, 
April 5, 1921: Mrs. Joseph H. Andries, Mrs. W. 
E. Keane, Mrs. Daniel LaFerte, Mrs. B. R. 
Shurly and Mrs. Wadsworth Warren. 


Through the efforts of Major John F. Roehl 
of the Detroit Department of Health three phy- 
sicians lost their licenses, one is serving a 15 year 
sentence in prison, one was fined $200 and 175 
“quacks” were compelled to go out of business. 


Health Commissioner Henry F. Vaughan states 
that it has been demonstrated practically in De- 
troit that 57 per cent. of children can be im- 
munized against diphtheria in three months by 
one injection of toxin-antitoxin. 


Doctor B. D. Harrison of Detroit appeared be- 
fore the Committee on State Affairs of the House 
in Lansing, March 1, 1921 in reference to the 
budget of the Michigan State Board of Regis- 
tration in Medicine. 


The twenty-seventh annual meeting of the 
American Laryngological, Rhinological and Octo- 
logical Society will be held in Atlantic City, N. J., 
June 3, 4, 1921 under the Presidency of Doctor 
Lee Wallace Dean of Iowa City, Iowa.° 


Senator Charles Tufts of Ludington introduced 
on March 3, 1921, a bill in the Senate for the 
free distributing of diphtheria anti-toxin and for 
the establishing of a suitable plant for the manu- 
facture of the same. 


Doctor Dale M. King has published in the Sun- 
day edition of the Detroit News a number of in- 
teresting book reviews given from the psycholo- 
gical standpoint. 


Doctor Mary Thompson Stevens spoke on the 
“Care of the Feeble-minded” before the Social 
Workers’ Club of Detroit in the Unitarian Church 
March 14, 1921. 


Doctor Fred M. Meader, of the Detroit Board 
of Health, gave a talk in the Detroit Y. M. C. A,, 
March 9, 1921, on “Detecting and Arresting Dis- 
ease Germs.” 


Doctor W. H. MacCraken, Dean of the De- 
troit College of Medicine and Surgery, attended 
the meetings of the Congress on Medical Edu- 
cation, held in Chicago, March 7, 8, 9, 10, 1921. 


Mr. Liebold, Secretary to Henry Ford, an- 
nounces that the new Henry Ford Hospital will 
be opened in a few months with a capacity for 
more than 600 patients. 
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President Metzger of the Detroit Athletic Club 





ber of the House Committee and Doctor H. N. 
Torrey a member of the Athletic Committee. 












Michigan without a compulsion vaccination law 
had 2,460 reported cases of small pox last year 
while Massachusetts with a compulsion law had 
only 40 reported cases. 








Doctors C. D. Aaron, C. G. Jennings, G. E. Mc- 
Kean and A. D. Holmes of Detroit attended the 
Baltimore meeting of the American Congress on 
Internal Medicine the latter part of February. 

















Doctor Alfeus Jennings read a paper before the 
Detroit Academy of Medicine, February 22, 1921, 
on an epidemic of cerebrospinal miningitis which 
occurred in his army service in France. 

















Doctor W. E. Keane, Physician to the Detroit 











dle of March in San Antonio, Texas where the 
Club is getting its spring training. 















On Easter, the Detroit Junior Red Cross sent 
tc 800 children in the various hospitals Easter 
postal cards painted by the school children, to- 
gether with baskets of Easter eggs and goodies. 


























Doctor W. H. Hutchins has presented the Li- 
brary of the Wayne County Medical Society with 
157 volumes and numerous unbound numbers of 
journals. 


























Doctor F. Hutchinson of Windsor has been 
recently appointed to take charge of the new 
hospital built at Amherstburg, Ontario, by the 
Brunner-Mond Chemical Co. 
































Miss Alexa Stirling who has three times won 
the National Amateur Woman’s Golf Champion- 
ship of the United States, is the daughter of 
Doctor A. W. Stirling of Atlanta, Georgia. 























The Detroit Amateur Athletic Association at 
a meeting held March 3, 1921, appointed a com- 
mittee of seven to form a public athletic league. 
Doctor C. B. Lundy is one of these seven. 























Doctor F. W. Robbins returned to his practice 
in Detroit the first part of March after a very 
successful curling trip to Scotland and an inter- 
esting and instructive visit to London, England. 


During a thunder storm, March 19, 1921, the 
Newberry State Hospital was twice struck by 
lightning. Fortunately the damage in each case 















































was slight. 











recently appointed Doctor J. W. Inches a mem- 






Baseball Club, spent a short time during the mid- 


March 3, 1921 Representative Charles H. Culver 
of Detroit introduced in the House a bill to 
create a separate examinating board for chiro- 
practors. 


Dr. H. E. Randall, of Flint, and Dr. F. C. 
Warnshuis, of Grand Rapids, were elected as- 
sociate members of the Detroit Academy of 


Surgery. 


The Detroit Ophthalmological and Otological 
Club held its monthly dinner March 2, 1921 at the 
Medical Building. Doctor Fred Johnson present- 
ed a paper on “Ocular Manifestations of General 
Disease.” 


Doctor and Mrs. Henry R. Varney left Detroit 
March 5, 1921 to visit their friends Mr..and Mrs. 
Hardy of Chicago, at their winter home in Bob 
Aire, Ga. 


Doctor A. D. Holmes returned to Detroit Mar. 
9, 1921 after two weeks’ play on the links at 
Pinehurst, N. C. 





Mrs. I. S. Townsend of Detroit 
spent the winter in Miami, Florida, as has been 
their custom for the past few years. 


Doctor and 


Doctor and Mrs. R. A. Shankwiler of Detroit 
announce the birth of a son, Reed Albert Shank- 
wiler, Jr., on February 14, 1921. 


Doctor and Mrs. Alexander Blain of Detroit 
spent a week during the middle part of March 
in Rochester, Minn. 


Doctor and Mrs. J. L. Asselin of Detroit an- 
nounce the birth of a son, Donald Coats Asselin, 
February 9, 1921. 


At a recent meeting of the Detroit Yacht Club 
Doctor Herbert Hewitt was elected Fleet Sur- 
geon. 


Doctor and Mrs. W. J. Stapleton of Detroit 
spent the last half of February in Baltimore and 
Atlantic City. 


Doctor Otto Scherer of Detroit has moved his 
office from 1530 Broadway to 415 Washington 
Arcade. 


Doctor J. K. Gailey of Detroit has given up his 
office and with Mrs. 
months in California. 


Gailey will spend some 


March 11, 1921, President Harding nominated 
Doctor E. H. Stitt to be Surgeon-General of the 
Navy. 
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Doctor Guy L. Kiefer of Detroit has accepted 
the appointment of Director of the Medical Staff 
of the Herman Kiefer Hospital. 


Doctors C. D. Brooks and Claud G. Burgess 
returned to Detroit, Mar. 7, 1921, after a “golfing” 
trip at Pinehurst, N. C. 





In the primaries, held in Detroit March 2, 1921, 
Doctor George McKean ran fifth in a field of six 
for the nomination to the Board of Education. 


Miss Jean Donald who is a Senior at Smith 
College, spent the Easter vacation with her par+ 
ents, Doctor and Mrs. W. M. Donald, in Detroit. 


Doctor and Mrs. E. W. Haass of Detroitt spent 
the third week and the fourth week of March in 
March in the South. 





The American Congress on Internal Medicine 
has increased its membership during the past two 
years from 400 to 1250 (approximately). 


Doctor and Mrs. Max Ballin returned to De- 
troit March 6, 1921, after a two weeks’ stay at 
French Lick Springs. 





Butterworth Hospital, Grand Rapids, has es- 
tablished a Diagnostic Clinic. 


On March 3 a son was born to Dr. and Mrs. 
B. Odle, of Flint. 
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Miss Jenks of Warsaw, N. Y., has been spend- 
ing the winter with her brother, Doctor Harrison 
D. Jenks, of Detroit. 


Mr. Robert Scotten, brother-in-law of Doctor 
Angus McLean of Detroit, has been appointed 
an attache to the American Embassy in Paris. 


During the month of February eleven new med- 
ical books were added to the Library of the 
Wayne County Medical Society. 


Dr. D. Emmett Welsh, Grand Rapids, has re- 
turned from a three months’ vacation spent on 
the Pacific Coast. 


The Children’s Free Hospital, Detroit, is add- 
ing a large sun porch to its equipment to care 
for the convalescent children. 


In complying with required hospital standards 
the Hurley Hospital at Flint has elected a med- 
ical staff. 


Doctor and Mrs. Vine La Rue Smith of Detroit 
are spending March at Signal Mountain, Tenn. 


The Davis Eugenics Bill was beaten in the State 
Senate by a vote of 16 to 14 on March 17, 1921. 


The new St. Joseph’s Hospital at Flint will be 
opened for patients during April. 
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It is the Editor's desire to have this department of the Journal contain the report of every meeting 
that is held by a Local Society. Secretaries are urged 
to send in these reports promptly 


CALHOUN COUNTY. 


The meeting was called to order-by President 
Shipp, at 7:30, Tuesday evening, February 1, fol- 
lowing dinner at the Post Tavern. 

The minutes of the last meeting were approved 
as printed in the Bulletin. 

Bills were presented from the Phoenix Print- 
ing Co. for the February Bulletin, $12, and from 
Dr. Haughey for stamps and dinner for one guest, 
$3. Upon motion by Dr. Kimball, these bills were 
ordered paid. 

A communication was read from the association 
of American Medical Milk Commissions referring 
to the fact that this Association has been more or 
less dormant during the years of the war, but is 
now coming to life and activity, and calling our 
attention to the ract that they have us charged 
up with dues of $15 per year for the past three 


years and the current year. During the discus- 
sion it developed that no one of our members or 
of the Milk Commission knew anything about 
these dues. It was moved by Doctor Eggleston 
that the matter be referred to the Board of Di- 
rectors to investigate and report. Supported and 
carried. 

The President announced the appointment of 
the following committees authorized at the prev- 
ious meeting: 

Y. M. C. A—E. Van Camp, S. R. Eaton, A. F. 
Kingsley. 

Legislative—H. A. Powers, G. C. Hafford, C. 
E. Stewart. 

The application for membership of Dr. Fourn- 
adgreff was read and referred to the Board of 
Directors. It will come up for final action at the 
next meeting. 
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Reports of the Ann Arbor meeting were made 
by Drs. Hafford, Sleight, Shipp, Church. 

The President called Dr. Eggleston of the Pro- 
gram Committee who introduced Dr. Joseph L. 
Miller, of Chicago. Dr. Miller gave a very in- 
teresting and instructive talk on the Anemias. 

Discussion was extensive, and led by Drs. 
Crane of Kalamazoo, Riley, Eggleston, Case and 
closed by Dr. Miller. 

Meeting adjourned. Attendance, 49. 

Wilfrid Haughey, Secretary. 


GENESEE COUNTY. 


The clinical section of the Genesee County 
Medical Society met on Friday, Feb. 25. Dr. E. 
G. Dimond read a paper on “Vertigo,” in which he 
presented the most recent views of Barany show- 
ing that all vertigos were essentially aural no mat- 
ter how remote the cause. Dr. Blakely spoke on 
“Injuries to the Back.” He gave an excellent 
resume of the surgical anatomy and then describ- 
ed the commoner injuries. Dr. M. W. Clift spoke 
on the Roentgenology of Spinal Diseases and In- 
juries. Dr. Lafon Jones reported an interesting 
case of Tetanus. 


The Genesee County Medical Society met for 
noon luncheon at the Hotel Durant on Wed., 
March, 2, President Orr presiding. Dr. D. J. 
Levy, of Detroit, was introduced and gave a prac- 
tical, informal address on “Diagnosis and Treat- 
ment of the Acute Respiratory Affections of 
Childhood.” He outlined the differences between 
the physical signs of chest diseases in childhood 
and in adult life. After describing the symptoms 
and signs of pneumonia in childhood, he discussed 
in detail the differential diagnosis and outlined 
the principles of treatment. 
; W. H. Marshall, Sec’y. 

The clinical section of the Genesee County 
Medical Society met Friday, Feb. 11, 1921. Pres. 
Orr presiding. Dr. A. S. Wheelock spoke on 
“Tumors of the Breast.” He gave an excellent 
resume of the important points in diagnosis and 
urged that the public be educated to the danger 
of tumors of the breast. 

Dr. Geo. Curry discussed “Uterine Curettage” 
pointing out indications and contra-indications. 
Dr. Leon Bogart reported a case of “Osteomye- 
litis of the Crest of the Ilium.” 

At the regular meeting on Wednesday Febru- 
ary 16, Dr. E. K. Cullen, Prof. of Gynecology in 
the Detroit College of Medicine and Surgery, read 
a paper on “Some Points in Pelvic Infection.” He 
laid particular emphasis on various methods of 
drainage. 
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. The clinical section of the Genesee County 
Medical Society met Friday March 11, President 
Orr presiding. Dr. Wm. Lyon discussed the 
differential diagnosis of Rachitis and Congenitat 
Syphilis and presented a case with signs and 
symptoms of both diseases. Dr. Roy McGarry 
spoke on the Early Diagnosis and Treatment of 
Syphilis. He emphasized the importance of Dark 
Field Examination of the exudate from suspicious. 
sores so that treatment might be started before 
the infection became generalized. The subject 
of the treatment of syphilis brought out a most 
interesting discussion. 

On. Wed. March 26 we were favored by hav- 
ing Dr. Frank Smithies, Associate Professor of 
Medicine, University of Illinois, Chicago, address. 
us. His subject was “The Diagnostic and Thera- 
peutic Value of Duodenal Aspiration.” He han- 
dled it in his usual masterful manner. After a 
brief historical resume, he discussed the physio- 
logical principles involved. He described the 
classes of cases suitable for this procedure and 
spoke enthusiastically of the results obtained. 

Dr. Jas. Baird has been seriously ill with an 
infected hand. 

Dr. C. B. Burr of Flint is spending the winter 
at Hotel Wagner, Los Angeles, California. 

Dr. W. H. Marshall of Flint has been confined 
to his home for several weeks with an attack of 
Acute Nephritis. 

Dr. Walter A. Cowie died at his home in Flint 
on Feb. 24, 1921, of Pulmonary Tuberculosis after 
an illness of 14 months. He was a member of the 
Genesee County Medical Society. Interment was. 
at Hale, Mich. 

W. H. Marshall, Secretary. 


INGHAM COUNTY. 


On January 20th the Neuro-Psychiatric Team 
of Dr. Inch of Kalamazoo, met with our County 
Society during the afternoon and evening. The 
subject of the afternoon session was Cerebral 
Arterio-Sclerosis. The following spoke upon the 
subject from the standpoint of the following 
specialties. 

Dr. Inch, “Etiology and Symptomatology.” Dr. 
Riley from Battle Creek “Neurology.” Dr. Pot- 
ter of Kalamazoo “Pathology.” Dr. Mortenson 
of Battle Creek “Medicine.” Dr. Wilbur of Kal- 
amazoo, “Eye and Ear.” 

During the evening session Dr. Harvey of Kal- 
amazoo spoke upon Feeble-mindedness and gave 
a resume of the “Mendelian Laws” as applied to 
the feeble-minded. Dr. Renshaw of Kalamazoo 
spoke upon Psychological Tests, and emphasized 
the necessity of these tests in preference to rely- 
ing on snap judgment. 
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The meetings were very well attended. The 
evening session was also attended by public 
health nurses, social workers and teachers. The 
Society appreciated the Clinic very highly and 
expects to have more Clinic Teams with us dur- 
ing the year. 

On February 10, Dr. Abbott, of Ann Arbor, 
spoke on Fractures of the Femur and of several 
of the methods that had been devised and elabor- 
ated upon in the Military Hospitals during the 
recent war. Dr. Max Peet spoke upon the treat- 
ment of Trifacial Neuralgia and Hydrocephalus. 
He stated that in most cases patients could be 
given definite and permanent relief from the Tri- 
facial Neuralgia by section of the Gasserin Gang- 
lion and in Hydrocephalus the mortality rate 
could be greatly reduced and patients relieved by 
surgical methods in cases recognized early. 

Milton Shaw, Secretary. 


KENT COUNTY. 


At the regular meeting of the Kent County Med- 
ical Society held at Grand Rapids on the 26th of 
January, a resolution was passed as follows: “Be 
it resolved that the Kent County Medical Society 
is opposed to the extension of the University Hos- 
pital medical service as outlined by President 
M. L. Burton at Ann Arbor on January 13, 1921.” 
Dr. Richard M. Olin, of Lansing, Commissioner 
of the State Department of Health, then spoke on 
the proposed legislation of the State Department 
of Health, after which the Society passed a reso- 
lution endorsing this proposed legislation. The 
second part of the program was given by Dr. 
Plinn Morse and Dr. E. W. Hass of Detroit who 
addressed the Society on “Encephalitis Letharg- 
ica,” illustrating their remarks with the lantern. 
Attention was directed in the discussion to the 
similarity to botulinus symptoms and many in- 
teresting cases were described. 

At the regular meeting held on the evening of 
February 9, Dr. G. V. Hamilton, of California, 
gave the first address entitled, “In Defense of 
Psychopathology.” . He was followed by Dr. 
Smiley Blanton, Professor of Animal Behavior 
in the University of Wisconsin, who spoke on 
“The Functional Disturbances of Children.” 

Frank Cameron Kinsey, Sec’y. 


MACOMB COUNTY. 


At the annual meeting of the Macomb County 
Medical Society which was held at Mount 
Clemens, Michigan, January 18, 1921, the fol- 
lowing were elected officers for the year 1921: 

President—Dr. Wm. Kane, Mount Clemens. 

Vice-President—Dr. C. Mann, Halfway. 
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Treasurer—Dr. R. Ulrich, Mount Clemens. 

Secretary—Dr. V. H. Wolfson, Mount Clemens. 

Out of total membership of twenty-seven, 
eleven members were present. 

Meyrl Croman was accepted as a member of 
our Society. | 

The question of Compulsory Health Insurance 
and other new laws which are before the people 
was discussed and it was approved by every mem- 
ber present that the Society shall go on record 
as opposed to the enactment of the Compulsory 
Health Insurance law if presented and further- 
more it was voted to raise a fund in defense of 
our rights. -This fund shall be turned over to 
the Wayne County Medical Society who have al- 
ready organized and raised a fund of several 
thousand dollars. 

Furthermore, we will take the question up with 
our representatives in Lansing. 

It was suggested that the Society hold meetings 
throughout the year and this was approved. So 
you may expect to hear from us at various times. 

I wrote personal letters and enclosed blank ap- 
plications to various physicians throughout the 
county who are not members of the Society but 
only had one response. , 

The money (dues) for the above will be turned 
over to you by the Treasurer. 

Victor Hugo Wolfson, Sec’y. 


MECOSTA COUNTY. 


The Mecosta County Medical Society was en- 
tertained by Doctors Franklin and McDonald at 
the former’s residence in Remus, December 15, 
1920. Nine members being present. Minutes of 
the last meeting read and approved. 

Dr. J. B. Campbell reported two cases of 
eclampsion. Dr. L. K. Peck of Barryton pre- 
sented a paper entitled “Obstetrical cases seen 
by the country physician.” Both subjects were 
ably discussed by all members present. Follow- 
ing the discussion the society proceeded to elect 
new officers which resulted as follows: 

President—O. H. MacDonald, Remus. 

First Vice-President—G. H. Yeo, Big Rapids. 

Second Vice-President—L. K. Peck, Barryton. 

Secy-Treas——D. MacIntyre, Big Rapids. 

Delegate—G. H. Yeo, Big Rapids. 

Alternate—Glenn Grieve, Big Rapids. 

Legal Rep.—G. H. Lynch, Big Rapids. 

Following the election of officers the members 
adjourned to the dining room and partook of a 
banquet prepared by Mrs. Franklin and Mrs. 
McDonald. No further business to come before 
the society motion was made to adjourn. 

D. MacIntyre, Secretary. 
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MUSKEGON COUNTY. 

The Muskegon County Medical Society met at 
the Union National Bank Community Room, 
February 11, 1921, with thirty members of the 
Society present. President Cramer presided. Drs. 
Addison and Keilin reported on Botulinus Poison- 
ing. On motion of Dr. Garber, the secretary was 
instructed to correspond with the Clinical Film 
Company, and secure a list of the films produced. 
A committee composed of Drs. Kniskern, Cohan, 
Risk, Pyle, Jackson and Thornton was appointed 
to secure funds from the members of the Medical 
Society to furnish one of the operating rooms at 
the new Mercy Hospital. Dr. Garber then gave 
an excellent talk on “The Relationship of the 
Older | a @ 
Harrington, was to have discussed “The 
Relationship of the Younger Physician to the 
Older,” was unable to be present, so the meeting 
was turned over to a general discussion in which 
several took part. 


Physician to the Younger.” Dr. 


who 


Meeting adjourned. 


On March 4, 1921, the Muskegon County Med- 
ical Society held a joint meeting with the Mus- 
kegon Dental Society at the Occidental Hotel. 
President Cramer presiding. Forty-eight doctors 
attendance. Dr. Tellman 
represented the Dental Society, and read a paper 
on “X-ray Diagnosis of Focal Infection.” 
paper brought forth a lively prolonged discussion 
by both doctors and dentists. 


and dentists were in 


Dr. Colignon of 
the Medical Society read a paper on ‘“Encephal- 
itis Lethargy.” 

The President appointed a committee of Drs. 
Garber and Marshall to select films to be shown 
at a future meeting. Dr. Hinchman moved that 
a committee be appointed by the doctors and 
(lentists to outline some means of closer co-opera- 
lion between the two professions in regard to 
the handling of patients. 

Meeting adjourned. 


Motion carried. 
E. S. Thornton, Sec’y. 


SANILAC COUNTY. 


A meeting of the Sanilac County Medical So- 
ciety was held in the parlors of the Hotel Peplow 
Feb. 25, 1921, at 2:30 p. m. 

A paper was given by Dr. W. A. Giffen on En- 
cephalitis Lethargica, and Dr. W. C. McLean gave 
a paper on Cerebro Spinal Meningitis. Both pa- 
pers were instructive and interesting and were 
thoroughly discussed. 

Miss Morse gave an address on the object and 
work of the County Nurse, and the meeting 
passed a resolution commending this work. 

Adjourned to meet in Sandusky at call of offi- 
cers. C. E. Jeffery, Sec’y. 


The- 
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THE WASSERMANN TEST. By Charles F. Craig, 
M.A., M.D., F.A.C.S. Second Edition, revised, en- 
larged. Cloth, 276 pp. Price $4.25. C. V. Mosby 
Co., St. Louis, Mo. 


The profession is presented with a second, re- 
vised and enlarged edition of this text which first 
appeared in June 1918. It is based upon the au- 
thor’s twelve years of personal use of this test 
in the diagnosis and control of the treatment of 
syphilis. In spite of a rather wide-spread and 
acceptance of the Wassermann test 
there still exists much misunderstanding regard- 
ing its interpretation. 


universal 


The author has clearly and 
effectively discussed the subject so that one may 
gain an insight as to the value of the Wasser- 
man test. It certainly is a work that merits a 
hearty reception because it is definite and con- 
clusive in its entirety. 


ON DISEASES OF THE LUNG AND PLEURAE: 
Including Tuberculosis and Mediastinal Growths. 


Sir R. Douglas Powell, Bart. and P. Horton-Smith 


Hartley. Sixth Edition, Illustrated, Cloth, 795 pp. 
Price $10.00. P. Blakeston Son & Co., Philadelphia, 
Pa. 


This text is the sixth edition. Nine years have 
elapsed since the last edition and some thirty 
years since the work was first published. The 
reviewer at the very outset is deeply impressed 
by the completeness of the text and the exhaus- 
tive treatment of the subject. Frankly, we know 
of no other text that is so complete or in which 
the diseases of the lungs are dealt with in the full 
light of our modern knowledge as definitely as 
one finds it handled in this text. We commend 
the volume most enthusiastically; we urge our 
members to secure it. 


standard 


It is bound to become a 
The bibliography 


which is exceptionally large is most valuable and 
complete. Vague theories are not incorporated. 


Case histories are reported and aptly enhance the 
discussion. One might comment at length upon 
the features of this volume, its practical con- 
clusions, diagnostic differentiation, etc., but to do 
so would entail a repetition 
words. 


reference work. 


of commending 
He who is without this book is deprived 
of a text that is foremost in our literature -of to- 
day. We congratulate the authors and the pub- 
lishers. 


EPIDEMIC RESPIRATORY DISEASE: The Pneu- 
monias and Other Infections of the Respiratory 
Tract Accompanying Influenza and Measles. Eugene 
L. Opie, M.D., Prof. of Pathology, Washington Uni- 
versity School of Medicine. Cloth, illustrated. 401 
pp. Price $6.50. C. V. Mosby Co., St. Louis, Mo. 


This is an extended report of the studies and 
conclusions of the so-called Pneumonia and Em- 
pyema Commission appointed by the Surgeon- 
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General of the Army. It is a splendid presenta- 
tion of the Commission’s work. We are unable, 
however, to subscribe to their deductions and 
final summarization in toto. In certain instances 
experience has demonstrated the Commission’s 
Notwithstanding, the text is meriting 


recognition. 


errors. 


HEART AFFECTIONS, THEIR RECOGNITION AND 
TREATMENT. S. Calvin Smith, M.S., M.D., Uni- 
versity of Pennsylvania. Cloth, 440 pp. F. A. Davis 
Co., Philadelphia, Pa. 


This is a splendid fundamental volume on the 
heart. A-work that has been long needed and is 
most welcome. It is the text that we busy men 
need. It appeals at once to the progressive phy- 
sician. Especially do we urge observing the au- 
thor’s teachings in regard to conducting an ex- 
amination of the heart. We cordially commend 
this book to our readers. Send for it, you will 
prize it highly. \ 


OPTIMISTIC MEDICINE. By a Former Insurance 
Man. Cloth 318 pp. Price $3.00. F. A. Davis Co., 
Philadelphia, Pa. 


The dominating note of this book is the im- 
portance of maintaining an optimistic attitude at 
all times if a man or woman would preserve a 
sound mind in a sound body. There are many 
examples given which show how the well may 
stay well and the sick and discouraged may 
“come back” by the systematic and legitimate use 
of that greatest of all tonics—optimism. 

The author points out the many benefits re- 
sulting to the family which maintains. frequent 
contact with some competent individual physician 
who, in this way can become acquainted with 
the physical peculiarities of each family member, 
an advantage of the utmost importance in treat- 
ing any serious disease. 

Although written in simple rather than technical 
language, a copious glossary is supplied. 


PRACTICAL TUBERCULOSIS. Herbert F. Gam- 
mons, M.D. Cloth, illustrated, 158 pp. Price $2.00. 
C. V. Mosby Co., St. Louis, Mo. 


As its title indicates this is in reality a practical 
text. A readable and interesting discussion of 
the subject. It presents much for thought and 
application. 


THE AMERICAN YEAR-BOOK OF ANESTHESIA 
AND ANALGESIA 1917-1918. (Copyrighted January 
1921) F. H. McMechan, M.D. Editor. Large Quarto, 
Bound in Art Buckram and printed on Natural Tint 
Paper 471 Text Pages, 175 illustrations. Containing 
a Cumulative Index of the Pertinent Literature for 
1917-1918 and Contributions by 84 Eminent Author- 
ities. Surgery Publishing Co., Publishers, 15 East 
26th St., New York City. Price $10. 


The American Year-Book of Anesthesia and 
Analgesia, (Copyrighted January, 1921) covering 
the advances in these subjects during 1917-1918, 
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is just at hand in its de luxe format, making as 
much of a typographical as a scientific appeal. 
Delayed in publication by the World War, it con- 
tains those methods of anesthesia and analgesia 
introduced to expedite military surgery, which 
are to find a place for themselves in civilian prac- 
tice for the benefit af all concerned. 

Again the editor of the Year-Book has tried 
to make it appeal to all the progressive members 
of the allied professions and specialties, who, in 


‘any way, are vitally interested in current advances 


in the science and art of anesthesia and analgesia. 

The Year-Book, as a cumulative encyclopedia, 
provides the anesthetist, specialist, surgeon, 
dentist, research worker and hospital superintend- 
ent with those special advances that meet their 
individual requirements. 

Fundamental studies in the pharmaco-physio- 
pathology of anesthesia and analgesia, of excep- 
tional merit, have been included and as many of 
them have a direct bearing on the clinical 
handling of patients submitting to operations 
under narcosis, they are doubly significant and 
valuable. 

All pertinent phases of the science and practice 
of anesthesia and analgesia, during 1917-1918, have 
been covered in collated papers and researches 
from the most prominent international authorities 
and the Year-Book is again a comprehensive and 
exhaustive post-graduate course. To those in- 
terested it is not a luxury but an everyday neces- 
sity as a reference volume. 

Aside from series of contributions on complicat- 
ing and safety factors of anesthesia, acidosis, 
blood changes, blood pressure variations, phar- 
maco-physio-pathological studies both in gener- 
al and local anesthesia, methods of technic, es- 
pecially those developed in war surgery and the 
newer methods of local analgesia in surgery 
dentistry and the specialties, the Year-Book con- 
tains a cumulative index of the pertinent. litera- 
ture for 1917-1918, which is invaluable to anyone 
making a study of any phases of these subjects ° 
and needing the necessary bibliography for refer- 
ence or teaching. 


THE KERNELS OF WHEAT. 


The busy physician cannot read everything that 
comes to his desk. The varied assortment of 
pamphlets, circulars and other printed matter that 
comprise a considerable portion of his daily mail 
often receives but scant consideration unless 
there be some conspicuous feature in it to fix 
his attention. But even chaff may contain ker- 
nels of wheat—a thought suggested by the re- 
ceipt of an exceedingly attractive little pamphlet 
just issued by Parke, Davis & Co., bearing the 
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Here is 
something which even the busy practitioner can 
It sets forth in 
the briefest possible manner all that is known 


superscription “Adrenalin in Medicine.” 
read with pleasure and profit. 


respecting the properties and therapeutic uses 
of Adrenalin. Bye the bye, it is a fact not gen- 
erally appreciated that the vast literature we 
possess to-day on the functions and medical 
adaptations of the suprarenal body hinges almost 
absolutely upon the study of Adrenalin by many 
laboratory and clinical workers in many coun- 
tries. 

We urgently advise our readers to send for a 
copy of the booklet for immediate perusal and 
future reference; a descriptive announcement will 
be found in the advertising section. Parke, Davis 
& Co. will cheerfully honor all requests for the 
booklet from medical men. 





GRAIL OR DRAGON. 


The prime task of society is the destruction of 
evil. This destruction is called the malecidal art. 

Assistance in the destruction of evil would be 
given by physicians, moralists, teachers and jurists 
in like sequence. 

The destruction of definite evil is a better 
technic to begin with than the construction of 
indefinite good. 

Evil is easier to perceive than good is even to 
conceive. 

Evil subdivides into evils more readily than 
good into goods. 
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Evils get more clearly into our minds than 
goods do and should by the same token be more 
definable. 

As between destruction and construction, men 
are built more for destruction than for construc- 
tion or are more used to destruction. 

We should adopt a technic in the first instance 
of destroying definite, concrete, observable evils 
rather than of trying to construct indefinite, ab- 
stract, hardly conceivable good. 

Get the Grail but first slay the Dragon. 

The major groups of evil may be grouped as 
follows: 


1. Diseases, defects of body or mind—medical 
—hygienic. — 

2. Ignorance—Educational—Pedagogic. 
Vices (non-psycopathic)—ethical—moral. 
Legal entanglements—legal—juristic. 
Poverty—financial—economic. 
of the Psychopathic 
Boston, shows the problem in 
strength as follows: 


on & WwW 


The records Hospital, 


the order of 


MG dicate uedipee eae 157 
MR niin anneaedadell 105 
ORI SsicckieDbiacdndieileh 80: 
ME finccinirniniincniogtidmmeaiambeia 72 
TORINO iccicicnamcinmmmninnemmaabil 16 


The vast majority of the economic problems 
are of pathologic and especially of psychopathic 
origin. The like is true of the moral and legal 
groups. 

(Mental Hygiene, January 1921—E. E. Southard.) 
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